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PUBLIC HEALTH 
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STATE OF NEW YORK, 

Executive Chambeb, 

Albany, AprU 12, 1920. 
To the Legislature: 

I have tlie honor to transmit herewith the fortieth annual 
report of the State Commissioner of Health for tlie year 1919. 

ALFRED E. SMITH. 
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FORTIETH ANNUAL REPORT OF THE STATE 
DEPARTMENT OF HEALTH 



REPORT OF THE COMMISSIONER OF HEALTH 

Letter of Transmittal 

His Excellency, Alfred E. Smith, Oovemor of the State of 
New York, Albany, N. Y.: 

Sib. — I have the honor to transmit herewith the fortieth annual 
report of the State Department of Health. 

The year 1919 began with a high mortality and morbidity due 
for the most part to the receding pandemic of influenza and pneu- 
monia. By March, however, these rates had dropped below the 
normal for the previous half decade and so continued for the 
remainder of the year, during the latter pait of which the lowest 
death rate on record was established. 

During the pandemic, medical and nursing service were sup- 
plied by the State Department of Health to communities where 
such service was inadequate or lacking, the expense incurred being 
met from a special fund provided for the purpose by the Governor 
on the request of the Commissioner of Health. The importanoe 
of having trained public health nurses available for such 
emergencies and the results obtained in those communities 
where such nurses were already employed, so completely demon- 
strated the need for the latter that the demand for nurses soon 
became greater than it was possible to meet at the time. As a 
result courses for public health nurses have been established or 
contemplated by several universities in the State. At the present 
time there are approximately one thousand public health nurses 
employed in New York State, outside New York city, and the 
number is rapidly increasing. An effort is made as soon as a 
nurse is appointed to have her instructed in her new duties by 
one of the supervising nurses connected with this Department. 
In order to assist in this instruction, a pamphlet entitled " The 
Public Health Nurse and the Work She Does" was prepared 
and issued. A Public Health Nurses' Manual is in preparation. 
Commencing with January, 1920, a Pfublie Health Nurses' Bul- 
letin will be issued r^ularly each month and will contain arti- 
cles, notices and suggestions of value to these field workers. 
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Many oommunitieB have suffered during and sinoe the war 
from lack of medical, service. While this condition was alleviated 
to some ejrtent by the return of medioal men from war duty, 
there are still many localities in the State where a physician can 
be obtained, if at all, only after much delay and at a large and 
in some cases almost prohibitive cost. The Department has 
endeavored to relieve the situation by obtaining the names of 
physicians desiring a rural field and supplying these names to 
such communities and by advertising the names of the communi- 
ties in several medical journals. While a small number of phy- 
sicians have been located by these methods, the results have not 
been commensurate with the efforts put forth. Without greater 
financial inducement than the average rural community can offer, 
it is probable that most physicians will continue to prefer city 
practice. Evidently some method of giving adequate medical 
supervision and care must be devised to meet the situation. What 
appears to be the best if not the only solution of the problem is 
offered in a bill providing for health centers which has been intro- 
duced in the Legislature. 

During the year the Department has advocated and stimulated 
the formation of health coordination committees composed of dele- 
gates from various interested organizations and the establishment 
of health centers by local health municipalities. At first the main 
purpose was to bring all the health activities of a community under 
one roof in order to secure effective cooperation and coordination 
between the various branches of public health work, thus increas- 
ing the efficiency, reducing the overhead expense of each, and 
making more money available for the actual conduct of the work. 
Such health centers as have been established have amply proved 
their worth. It is now believed that they should be broadened 
in scope to include general hospital facilities and the services of 
specialists in the various branches of medicine and surgery and 
also to offer to isolated localities and rural physicians facilities 
for more accurate diagnosis and more adequate care of the sick 
than are generally available. This plan will in no way supersede 
the local physician, but rather furnish him with facilities which 
he does not now have. State aid for the establishment and main- 
tenance of these centers will be essential. As has been indicated 
above, these features have been presented to the present 
Legislature. 
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The plan embodies and considerably extends the main recom- 
mendations of the Reconstruction Commission, approved by Your 
Excellency. 

For the first time since the establishment of the annual con- 
ference of health officers, the public health nurses of the State 
were invited to attend and participate in the work of the con- 
vention. A large number of nurses attended and as a result of 
the very successful joint conference, the New York State 
Organization for Public Health Nursing voted to meet annually 
at the same time and place as the Health Officers' Conference. 

The work of the Venereal Disease Bureau, organized in July, 
l!&18, has been greatly increased and intensified during 1919. 
Over 134,000 people have been reached directly through films 
and lectures and a much larger number through literature and 
correspondence. This preventive work has been supplemented by 
the treatment of approximately 30,000 cases of gonorrhea or syph- 
ilis at venereal disease clinics. Over 50,000 lalxratory tests 
have been made. 

The work of the Division of Laboratories and Research has been 
placed on a much more satisfactory basis by the completion of the 
new, admirably equipped and adapted State laboratory building 
which tends to relieve the many handicaps under which this work 
has been conducted in recent years. The work, however, has 
increased so rapidly that the building is already overcrowded and 
it has been necessary to continue some of the activities in the old 
buildings. The service rendered to loc-al communities has been 
broadened and improved. The organization of laboratories by 
counties and municipalities has been stimulated and aided since 
such laboratories can render much quicker diagnostic service. By 
thus relieving the State Laboratory of work that should be done 
locally, the Division can give more attention to other forms of 
laboratory work which the local communities have not the facili- 
ties to undertake 

A summarized report of the activities of the various Divisions 
of the Department is appended. 

Respectfully yours, 

HERMANN M. BIGOS, 

Comnmsioner of Health. 
April 12, 1920 
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State Dkpabtmsnt of Health 



Expenses of the Bubeau of Venebeal Diseases, Paid fbom 
Appbopbiations of the United States 





Treatment 


RoproMive 
zneMures 


Eduoation and 
publicity 


Total 


$10,220 00 


160.622 80 


$16,047 14 


$8.168 41 


$94,050 13 



Reports of moneys received by the State Department of Health 
during the fiscal year July 1, 1918-June 30, I&IO, and paid to 
the State Treasurer in accordance with chapter 440 of the Laws 
of 1910: 

Fees for transcripts and searches under section 391 
of chapter 619, Laws of 1913, entitled "The Pub- 
lic Health Laws" $836 60 

Registration and licensing of laboratories under 

chapter 411 of the Laws of 1917 117 00 

Official order books under section 249-f, chapter 431, 

of the Laws of 1917 556 93 

Rebates on salaries, express, etc * 117 56 

Sale of serum by laboratory 12,991 58 

Miscellaneous receipts 66 

$14,680 33 
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SUGGESTIONS FOR LEGISLATIVE ACTION 

Prepared by the Public Health Council and Recommended by 
the Commissioner of Health 



Memorandum as to the provisions of a bill authorizing a counly, 
city or consolidated health district to create and maintain one or 
more health centres and providing State aid therefor. 

Purposes 

1. To provide for the residents of rural districts, for industrial 
workers and all others in need of such service, scientific, medical 
and surgical treatment, hospital and dispensary facilities, and 
nursing care, at a cost within their means or, if necessary, free. 

2. To assist the local medical practitioners by providing: 

(a) Facilities for accurate diagnosis by a coordinated 
group of specially qualified physicians and surgeons, both 
for hospital patients and for out-patients. 

(b) Consultations and advice as to treatment by medical 
and surgical experts. 

(c) Clinical, bacteriological and chemical laboratory serv- 
ice and x-ray facilities at moderate cost or free when 
necessary. 

3. To encourage and provide facilities for an annual medical 
examination to detect physical defects and disease, and to discover 
conditions favorable to the development of disease, and to indicate 
methods of correcting the same. 

4. To provide or aid in securing adequate school medical inspec- 
tion and school nursing service. 

5. To secure or aid in securing better enforcement of the 
Public Health Law and a more effective administration of public 
health activities within the area served. 

6. Tx) provide a public health nursing service adopted to and 
adequate for the community served. 

7. To aid in securing the dissemination of information in 
regard to Public Health throughout the area served. 

17] 
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8 State Dbpabtment of Health 

8. To aid in securing adequate compensation for medical and 
surgical care rendered in hospitals and clinics, in order that effi- 
cient service may be everywhere available. 

9. To provide laboratories, group diagnosticians, consultants 
and hospital facilities in the smaller cities and rural districts, and 
to counteract the growing tendency of medical practitioners to 
remove to larger centres, and to attract to and to retain in the 
practice of medicine in these communities a larger number of 
qualified practitioners of both sexes. 

10. To provide medical libraries including books, pamphlets, 
periodicals, leaflets, exhibits, moving picture films, and kindred 
educational facilities, with halls for meetings if needed. 

11. To provide hospital and other neeessary resources for deal- 
ing promptly with epidemics. 

12. To reduce illness and disability among the industrial 
workers of the State by providing prompt and accurate diagnosis 
and efficient treatment for sick and injured workers and the 
members of their family. 

13. To coordinate public health activities within the districts. 

Health Centres 

1. A health centre may consist of the following parts, any one 
or more of which parts may be established at one time with the 
approval of the Commissioner of Health and the formula- 
tion of a general plan for the whole centre. 

(a) Hospitals: The erection of new hospitals or arrangements 
with other institutions or both, so that they shall form essential 
parts of the centre. Such hospitals may include as units thereof 
existing or hereafter established hospitals or pavilions for the 
care of tuberculosis, for cases of other communicable disease, for 
children, for cases of maternity and mental diseases and for other 
groups. Existing tuberculosis hospitals may become parts of the 
health centre of a city or county by which they may have been 
established. 

(b) Clinics for Out-Patients, including especially those now 
regarded as public health clinics, such as those for tuberculosis, 
venereal disease, prenatal and child welfare, mental and nervous 
diseases and defects and clinics for school children, dental clinics, 
and also medical, surgical and diagnostic clinics. 
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(c) Clinical, Bacteriological and Chemical Laboratories, auxil- 
iary to the State Laboratory, and x-ray laboratories with services 
at moderate charges, or free, affording modern laboratory facilities 
needed in the diagnosis and treatment of disease. 

(d) District Health Service with a district health officer and 
deputy health officers in various parts of the district, such districts 
to be either a city or county, or a consolidation of two or more 
existing health districts (such consolidation to be approved by the 
Commissioner of Health). The present health officers in theso 
districts shall act as deputies during their present terms of 
office. In the subsequent appointments of deputies in the various 
portions of the districts, persons residing therein possessing the 
qualifications prescribed by the Public Health Council shall have 
preference. Each local health board shall appoint for its town or 
village a deputy to the health officer of the health centre district 

(e) Pvhlic Health Nursing Service, including school nursing 
for all parts of the district. 

(f) Centre for School Medical hispection with proper medical 
supervision and facilities to enable practitioners to provide ade- 
quate treatment for all school children showing physical defects 
or disease. 

(g) Headquarters for all Health, Medical, Nursing amd other 
Public Welfare Activities of the district which wish to utilize 
the centre. 

2. The locations, sites, plans and initial equipment of the health 
centre shall be subject to the approval of the State Department of 
Health. The State Department of Health and the State Architect 
shall provide model plans for such centres for any community 
requesting them. 

State Aid to Health Centres 

1. To be granted for each hospital bed constructed or provided 
for under this statute. 

(a) For new construction and equipment of hospitals, one^half 
of the cost to be paid by the State, such pajrment not to exceed 
$750 per bed, and beds for the purpose of this provision to be in 
proportion not in excess of one to each 500 of the population. 

(b) A grant of 60 cents per day for every free patient main- 
tained in any hospital operated as a part of a health centre. 
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2. To be granted for clinics and annual medical examinations. 

(a) A grant for the creation of out-patient clinics equal to 
one-half of the initial cost of establishment, the amount to be paid 
by the State for this purpose not to exceed $6,000 per clinic, and 
20 cents for each free treatment in such clinic ; one such centre for 
each district, provided that in counties or cities or districts having 
more than 50,000 population there shall be not more than one 
health centre per 60,000 inhabitants or major fraction thereof. 

(b) A grant of 60 cents for each free comprehensive annual 
medical examination made at the health centre. 

3. For the Maintenance of Laboratories: A grant from the 
State of one-half of the annual cost of maintenance of laboratory 
of health centre, the sum to be paid by the State not to exceed 
$3,000 per annum for each laboratory, and $1,600 toward the 
initial installation and equipment of such laboratory. 

4. For Salaries of Deputy Health Officers: A grant of 10 cents 
per capita per annum toward the salaries of deputy health cheers 
in health districts having less than 1,500 population, and of 6 
cents per capita per annum in health districts having a population 
between 1,500 and 3,000, in addition to such salaries as they are 
entitled to receive from the local treasury. 

5. The total annual grants for the construction of hospitals and 
clinics shall not be in excess of $2,000,000, and for tho main- 
tenance and operation not in excess of $2,000,000. Salaries and 
traveling expenses of consultants and experts employed by the 
State Department of Health, and other expenses necessarily 
incurred by the State Department of Health in the enforcement 
of this law, shall be paid from the sum appropriated for grants 
toward maintenance and operation of health centres — this sum 
not to exceed $250,000 per annum. 

The District Health Officer may be the superintendent of the 
hospital and general director of health of the district and of the 
hospital and medical activities connected therewith. The quali- 
fications for district health officers, deputy health officers, super- 
intendents of hospitals and medical activities, chiefs of clinics 
and other medical officials and nurses shall be fixed by the Public 
Health Council, and their appointments be subject to the regula- 
tions of the State Civil Service Commission. 



Digitized by VjOOQ IC 



Commissioneb's Repobt 11 

The work of all health centres, hospitals, clinics, district labora- 
tories, etc., connecfted therewith shall be inspected and standardized 
by the State Department of Health, and the state grants shall be 
paid only on the written approval of the Commissioner of 
Health. 

Provision shall be made for occasional or periodic consultations 
or clinics at the health centres by specialists in medicine and 
surgery to be furnished through the State Department of Health, 
and wide previous public announcement of these clinics and con- 
sultations shall be made. At these consultations and clinics, health 
officers and physicians may bring their patients for assistance in 
diagnosis and for advice as to treatment. Fees received from 
these consultations for the State service shall be credited to the 
hospital or centre where the service is rendered. 

The health centre laboratories shall be under the supervision of 
the Director of the State Health Department Laboratories, in 
order that their work may be maintaiued at a high level of effi- 
ciency ; and the facilities of the State Laboratory service shall be 
available to supplement those of the laboratories of the health 
centres. 

The salaries of the medical and surgical staff, the fees for 
medical and surgical care, and the conditions for free service in 
the hospitals and clinics shall be determined by the Boards of 
Managers. The method of appointment and the composition of 
such Boards of Managers of the health centres and hospitals to be 
provided for in this bill. 
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SUMMARY OP WORK OF DIVISIONS 



Division of Administration 

The Division of Administration through its executive officers 
outlines the policies of the Department, carries out the provisions 
of the Public Health Law and the Sanitary Code, maintains super- 
vision over the work of the various Divisions and performs such 
other duties as do not fall naturally to any one of these Divisions. 

Health Officers' Courses 

Courses for health officers were conducted during 1919 at the 
University of Syracuse, the University of Buffalo, New York 
University and at the Albany Medical College. The course at the 
latter institution has been entirely revised under the direction of 
Dr. Charles C. Duryee, Sanitary Supervisor of the Department. 
The total number of health officers who have completed an 
approved course is 359. 

Consolidated Health Districts 

During the year 14 health districts have been consolidated. By 
such consolidation it has been possible to secure greater coordina- 
tion and greater efficiency. A total of 1,348 health districts are 
now represented by 1,062 health officers. Six health officers are 
still in military service. 

Adoption of Model Sanitary Code 

A total of 769 local boards have now adopted the Sanitary Code 
regulations recommended by the Department. 

Conference of Health Officers 

The annual conference of the Department with the health 
officers of the State was held at Saratoga Springs on June 24, 25 
and 26. The experiment was tried of having the public health 
nurses of the State meet at the same time and place in order that 
problems affecting both health officers and public health nurses 

[12] 
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might be discussed in conference: The plan proved so successful 
that it will be continued at future conferences. A model Health 
Centre which included a venereal disease clinic, a tuberculoBis 
clinic, a child welfare station, a public health laboratory, a public 
health nurse's and a health ofiSicer's office was in full operation 
during the three days of the convention. Individual conferences 
of the sanitary supervisors with the health officers of their dis- 
tricts were held. During the evenings moving pictures on the 
diagnosis of tuberculosis and other public health subjects were 
shown. Five hundred and thirty-two offijcers, representing 716 
health districts and 350 public health nurses attended. With 
guests included, the total attendance was over l,^^. 

Among the prominent visitors and speakers were Dr. Simon 
Flexner, Director of Laboratories of Eockefeller Institute 
for Medical Eesearch, and Dr. Victor Heiser of tho 
Rockefeller Foundation; Lt.-OoL Homer Folks of the State 
Charities Aid Association, Dr. L. L. Lumsden of the U. S. Public 
Health Service, Dr. L. Emmett Holt, Professor of Pediatrics, 
Columbia University, Dr. Lyman Fisk, Director of the Life 
Extension Institute, Sir Arthur N'ewsholme, Former Medical 
Officer of the Local Government Board, England, Dr. Wm. W. 
Peter, Secretary of the Joint Conference of Public Health for 
China, Dr. Livingston Farrand, Director, American Red Cross, 
Mr. A. W. Hedrich, Secretary, American Public Health Associa- 
tion, Miss Elizabeth Fox, Director of Nurses, Americjan Red Cross 
and Hon. Abram Elkus, Chairman, Reconstruction Commission 
of New York State. 

Division of Child Hygiene 

During 1919 the activities of the Division of Child Hygiene 
have included the initiation and demonstration of measures to 
secure the proper organization, establishment, maintenance, 
extension, standardization and coordination of the needed agencies 
adequately and effectively to protect the lives and health of chil- 
dren in the communities of the State of New York outside of New 
York City. Through as much assistance and cooperation of vari- 
ous kinds as possible, the Division has striven to further the 
interests of the children of New York State. The results obtained 
have been very gratifying and give every indication that during 
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14 Statu Dbpabtmbnt of Health 

the coming year not only will the established work be continued 
more effectively, but that the program of more intensive and 
extensive efforts which is contemplated will meet with the looked- 
f or measure of success. 

Surveys were made and exhibits held in various parts of the 
State. As a demonstration of how an intensive child hygiene 
campaign may be carried out, the Division, in cooperation with 
local health departments and local Red Cross Chapters conducted 
a series of health exhibits covering the entire county of We^- 
Chester. The results of this demonstration, which should prove 
of valuable assistance to other communities, have been well worth 
the efforts made. 

A large number of conferences, national, state and local were 
attended by members of the Division staff and many papers were 
read. More than one hundred lectures on various phases of child 
hygiene activities were delivered and exhibits, motion picture 
films, and lantern slides were shown in more than sixty localities. 

The compilation and revision of literature was continued and 
nearly 350,000 pieces of child hygiene literature were distributed. 
As a part of the effort for more effective prenatal care, a circular 
on that mibjeet has been completely revised and considerably 
enlarged and will soon be ready for distribution in its new form. 

Efforts to secure the organization of " Little Mothers " Leagues 
resulted in their number being increased by at least one hundred. 
Probably a large number of others were formed but have failed 
to report. Thousands of members of these leagues were graduated. 

The Division continued its efforts to stimulate improvement in 
birth r^stration, eye prophylaxis in the casQ of every newborn 
child, the adoption of pasteurizing ordinances by local municipali- 
ties and the frequent holding of better baby contests and similar 
activities. The Division also cooperated in recommending the 
establishment of separate units for the care of tuberculous chil- 
dren at Ray Brook and with the State Board of Charities and the 
State Education Department in relation to the health of children 
under their supervision. 

The visitation of and assistance to child hygiene stations was 
continued as was that to child-caring institutions such as day 
nurseries. The Public Health Council amended and added to the 
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Sanitary Code regulations dealing with child-caring institutions, 
provisions for the more effective control and supervision of day 
nurseries. These regulations went into effect January 1, and 
will soon be supplemented by special departmental regulations. 
The licensing and supervision of midwives has been assumed by 
this Division, this activity having been carried on heretofore bv 
the Division of Vital Statistics. 

Many additional nurses were appointed locally and 46 new 
child welfare stations established, making a total of 162 such 
stations in the State, exclusive of 'New York City. 

A large amount of correspondence was had with individuals, 
and with various public and private organizations concerning the 
above and in regard to numerous other phases of child welfare 
such as prenatal care, maternity and children's hospitals, care and 
feeding of children, diseases of infants and children, the sale of 
milk and cream, milk expositions, legal authority for village 
boards to support child hygiene stations. 

The scope, character and extent of the activities heretofore 
engaged in by this Division have completely utilized all the time 
and energies of the members of its staff. While excellent results 
for the better health protection of the children of the State have 
been secured thus far, the need for more intensive and extensive 
work in a number of special fields of child hygiene, notably, those 
of maternity and the preschool period, is such that special efforts 
will be made during the coming year in these directions. It \s 
hoped and expected that the increase in the personnel of the 
Division which has been requested will be granted so that the 
activities of the Division may be effectively directed toward secur- 
ing the most complete accomplishment of the following minimum 
requirements for the health protection of all prospective mothers 
and children: 

(a) Education and instruction of the general public and of special groups in 

the problem presented by maternal, infant and childhood mortality and 
morbidity and their solution in order to arouse the necessary interest 
and secure essential support and cooperation. 

(b) Specific instruction and supervision by physicians, private and public, 

and public health nurses at home and at health centers. 
(I) Maternity 

(a) Hygiene of pregnancy and early infancy 

(1) Through at least monthly visits throughout preg- 
nancy to private physicians or to health center 
until the end of the sixth month and every two 
weeks thereafter. 
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(2) Literature to be given mother to acquaint her with 
the principles of the hygiene of pregnancy and of 
early infancy, 
(b) Puerperium 

Daily visits through the fifth day and at least two 
other visits during the second week by physician or 
nurse, 
(c) Insurinff that every infant is placed under continuous 
health supervision from birth. 
(II) Infancy and preschool period 

Instruction of mothers at least once a month throughout the 
first year and at regular intervals throughout the preschool 
period in the care and feeding of children, 
(a) Instruction of mothers at home 

(1) Value of breast feeding — stressing its importance 

during at least the first six months. 

(2) Technique of nursing. 

(3) Technique of bath, sleep, clothing, ventilation and 

general care of the baby with demonstrations. 

(4) Preparation and technique of artificial feeding. 

(5) Dietary essentials and selection of food for infants 

and for older children. 

(6) Prevention of disease in children. 
(c) Periodic examinations (by physicians). 

(I) Maternity 

(a) Complete physical examination as early in pregnancy as 

possible, including examination of heart, lungs, abdomen 
and urine and the taking of blood pressure. 

(b) Internal examination and pelvic measurements before the 

seventh month in primipara. 

(c) Examination of urine every four weeks during early months, 

. at least every two weeks after sixth month and more 
frequently if indicated. 

(d) Wassermann test when indicated. 

(e) Examination before discharging patient from observation, 

not later than six weeks after delivery. 
(II) Infant and preschool children 

(a) Periodic examination of all children of this group. Weigh- 

ing and measuring under supervision of physician. 

(b) Health record for every child from birth. 

(c) Follow-up by nurses to see that all recommendations for 

hygienic and corrective treatment are carried out. 

For health education and supervision all proper efforts will be 
made to have new child hygiene stations established where needed, 
to extend the work of such stations to include the prenatal, post- 
natal and preschool periods in addition to that of infancy, and to 
have a sufficient number of public health nurses employed in every 
municipality. Similar steps will be taken to secure adequate pro- 
vision for the proper clinical care and treatment of all prospec- 
tive mothers and children, including, as part of or in addition to 
that provided by private physicians and bedside nurses at home, 
general and special hospitals and clinics for maternity cases, chil- 
. dren, etc., and for tuberculosis, dental, venereal diseases, and eye, 
ear, nose and throat, skin, orthopedic and other defects and dis- 
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eases. The establishment of open air classes and rest periods 
for pretubercular and certain tuberculous children with grave 
malnutrition will be urged as will special classes for children 
needing some form of special instruction due to physical or mental 
defect, nutrition classes for physically subnormal children, and 
the maintenance of mid-morning lunches or hot noonday meals 
when necessary. 

The continued active assistance and (cooperation of this Division 
are assured to all local agencies, public and private; similarly 
reciprocal efforts on the part of those agencies, so unstintedly given 
in the past, will as always, be sincerely welcomed, availed of, and 
appreciated by the Division. 

Poliomyelitis After-care 

On January 1 the number of cases of poliomyelitis in the State, 
recent and old, for which the after-care had been furnished and 
which were technically under supervision of the nurstw was 1,783. 
During the first nine months about 300 of them were eliminated 
for various reasons. On October 1 a careful survey of their 
districts by the nurses showed 1,481 cases under observation. 
Of these, 89 apparently have recovered sufficiently to be discharged 
in the near future, 185 can be dropped as not cooperating; 1,000 
are cooperating in the treatment and requiring active supervision, 
while 198, principally old cases, require only an occasional visit 
to see that apparatus is properly adjusted. One hundred and one 
new cases have been reported during the year and of these prob- 
ably about 70 will eventually come under the care of the state 
nurses. 

The excellent results which have been obtained in the care of 
old and neglected cases of previous years which have had proper 
apparatus applied, or have been sent to hospitals for corrective 
operations, have so advertised the work of the Department, espe- 
cially among social workers, school and district nurses, that at 
nearly every clinic one or more new cases are sent in for examina- 
tion and advice. Not only are cases of poliomyelitis brought in, 
but cripples from other causes. While these patients are not 
added to the list of those under the nurses' care, they are all 
examined and advice given in regard to the proper place for 
treatment. 
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Ihiring the year 61 elinics have been held in 47 places with a 
total attendance of 876, or an average of 14.3. Four hundred 
and seventy-five pieces of apparatus have been sent to patients. 
This apparatus has been constructed at the Charitable Surgical 
Appliance Shop of the Children's Hospital, Boston, and has been 
paid for either by the parents, friends, local organizations, or by 
the poor authorities. 

Patients have been visited by the nurses in 336 different com- 
munities in the State, most of them rural and among a class of 
people who, for geographical and financial reasons, would have 
been unable to provide special treatment for their children if the 
State had not brought it to them. Fifty-one patients have been 
sent to various hospitals for operations and other corrective work 
requiring close supervision. There have been no deaths among 
these cases and the results generally have been very satisfactory. 

Three years have elapsed since this work was begun and the 
results, especially among the patients who have followed instruc- 
tions, have been excellent. It can be stated positively that no 
child in the State need become a helpless cripple as iei result of 
poliomyelitis, and that most old and neglected adult cases can be 
restored to lives of partial usefulness. 

Division of Communicable Diseases 

During 1919 there were reported to the State Department of 
Health 228,202 cases of communicable diseases, of which 125,013 
were outside of New York City. This number is considerably 
lower than was reported in 1918 because of the outbreak of influ- 
enza in that year. During 1918 there were 386,628 cases of 
influenza reported in the State, exclusive of New York City, while 
during 1919 there were but 43,650 cases of which 26,767 were 
reported during January. 

Pneumonia has likewise decreased in number of eases. There 
were 10,616 cases of pneumonia in the State, exclusive of New 
York City and 22,662 cases in New York City during 1918. Dur- 
ing 1919 there were 6,156 cases up-state and 10,325 cases in New 
York City. 

The principal outbreaks of diphtheida have been at Buffalo, 
where nearly a third of the cases reported in the State have 
appeared, and at Kingston and Plattsburg. 
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At Tonawanda a waterborne typhoid outbreak occurred in which 
201 cases appeared; 27 cases of typhoid fever occurred at Port 
Jefferson, and smaller outbreaks in other parts of the State ; how- 
ever, the total number of cases of typhoid reported during the 
year is lower than it has ever been, namely, 1,697. The smallest 
number of measles cases, 11,688, has also been reported this ye^r. 
Scarlet fever cases have appeared in about the same number as 
in previous years, namely, 7,481. 

During the last three months of the year the supervisors have 
been largely engaged in visiting all of the municipalities in their 
districts, interviewing the health officers in regard to their stocks 
of literature and laboratory supplies and giving advice on the 
solution of local problems. This work has been further assisted 
by means of conferences of health officers held in the various disr 
tricts which were also attended by several members from the 
State Department of Health. 

Owing to the successful clinics which have been held in various 
parts of the State the number of cases of tuberculosis reported 
during the year has been very much increased, 10,912 cases being 
reported. 

The only other diseases which have been reported in considerable 
numbers are syphilis with 8,506 cases and gonorrhea with 2,396. 
This, of course, is due to the activities of the Bureau of Venereal 
Diseases. 

During the year communicable diseases were reported from 
dairy farms as follows: Diphtheria 43, diphtheria carriers 2, 
scarlet fever 137, and typhoid fever 14. 

Sanitary Supervisors 

The daily reports of the sanitary supervisors indicate the 
breadth and scope of the work which they have accomplished in 
their districts. The following are a few of their more important 
activities : 

Post graduate work in public health has been aided in four 
medical schools in this State; 

Scoring of health activities in the various cities of the 
State has proved one of the most stimulating pieces of work 
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that has heen carried on during the year; a marked 
improvement having been noted in the local organizations 
when reinspections have been made; 

Courses of training for public health nurses have been 
supervised ; 

Health centers have been organized at Oswego, Dunkirk, 
Binghamton, Syracuse, Schenectady and in other cities ; 

Health coordination committees have been formed at Nor- 
wich, Syracuse, Elmira, Herkimer, Little Falls, Glens Falls, 
Utica, Rome, Harpursville, Ithaca, Jamestown, Hornell, 
Livonia, Little Valley and Perry ; 

Four cities have employed full-time health officers for the 
first time, namely, Watertown, Poughkeepsie, Niagara Falls 
and Glens Falls ; 

The preparation and publication of a manual for health 
officers, known as " The Health Officer " ; 

The establishment of child welfare stations ; 

The establishment of county laboratories; 

Assistance in the establishment of venereal disease dinics, 
etc. 

Division of Laboratories and Research 

During this year of readjustment the spirit of cooperation and 
enthusiasm which has been manifested by the staff has enabled 
the laboratory not only to carry on a greatly increased amount of 
routine work, but to advance the various activities interrupted by 
war conditions and to undertake new problems. The facility with 
which the staff handled this constant growth has been greatly 
enhanced by the improved working conditions and vastly greater 
conveniences afforded by the new laboratory building, which whiV. 
not completely equipped, was ready for occupancy on July 1. 
The new building, reduced in size on account of the increased 
cost of construction at the time of its erection, is even now 
inadequate. 

The laboratory is fortunate, also, in having Dr. Paul B. Brooks, 
formerly Acting Director of the Division of Communicable Dis- 
eases, as Assistant Director since July 1. His intimate knowledge 
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of field conditions has made him a valuable representative of the 
laboratory at the various conferences throughout the State, bring- 
ing the laboratory and the health officers and sanitary supervisors 
into closer touch. 

The great increase in the routine work of the diagnostic depart- 
ment of the laboratory is a striking demonstration of the need for 
more local public health laboratories. In 1918 there were 100,159 
diagnostic outfits sent out from the laboratory while 150,996 have 
been distributed up to December 1 of this year; in 1918, 86,183 
diagnostic examinations were made and during the first eleven 
months of this year, 132,199. 

The demand for diphtheria antitoxin which has increased 
steadily since the fall of 1918 has made it necessary to increase 
the number of horses under immunization. It is exceedingly 
difficult to care for these animals, under the crowded conditions 
existing at the farm, and the matter of enlarging the preeent 
quarters, or of acquiring another site, is fast becoming an urgent 
one. 

The progress of the social hygiene campaign is evidenced by the 
amount of arsphenamine being distributed and by the number of 
Wassermann examinations made during the year. In 1918 the 
total examinations made by the Branch Laboratory in New York 
City and by the State Laboratory in Albany was 40,439, while 
on December 1, 1919 the total was 75,471. The Branch Labora- 
tory continues to serve the army hospitals at Hempstead, Garden 
City and Mineola, having made 4,179 examinations during the 
year. There is also a growing demand for arsphenamine for use 
in various clinics and by approved physicians. The production 
of this material by the laboratory is being perfected and will, 
it is hoped, soon reach a point where it can be produced on a large 
scale and thus enable the State to discontinue purchasing from 
outside sources. Owing to the already overcrowded conditions in 
the new laboratory it has been necessary to continue the work of 
the production of arsphenamine in the old building despite its 
inadequate facilities. 

Special examinations are constantly being made by the chemists 
in addition to their routine examinations of the public water sup- 
plies of the State. 
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The department for filing and indexing the laboratory 
researches and scientific papers in the library has grown since 
its formation in 1918 so that records of the activities of the 
workers along these lines are available, not only for use in the 
laboratory, but for reference by workers in other laboratories of 
the State. The growth of all branches of the laboratory work has 
been reflected in the larger office staff required to purchase 
material, to report the results of examinations and tabulate and 
to file the increasing records and correspondence. 

In addition to these more or less routine activities the laboratory 
has assisted materially in the public health course givisn for health 
officers. It has furnished local laboratories with stock culture 
and agglutination serums and has trained their workers in special 
laboratory technic. Two of the bacteriologists from the staff have 
been appointed to take charge of the newly established laboratories 
in Cayuga and Ulster counties. The organization and administra- 
tion of the laboratory, as well as its standard procedures, have been 
the subject of study by representative medical men from Central 
and South America, who, under the auspices of the International 
Health Board of the Kockefeller Foundation, are fitting them- 
selves to establish such service in their own countries. Informa- 
tion regarding the organization and the scope and extent of the 
work has also been given to the French government as an aid in 
building up the medical service of that country. 

It is indeed amazing that despite all the encouraging support 
which the Legislature and the Governor have given the laboratory 
it is scarcely possible to meet the steadily increasing demands of 
physicians, health officers and state institutions. One might rea- 
sonably expect that after five years of such phenomenal develop 
ment a limit would have been reached. But quite the contrary is 
true; and with the world-wide impetus which the war has given 
all phases of preventive medicine and the appointment of nearly 
a thousand public health nurses during the last two or three years, 
there is no prospect of the laboratory reaching any limit to its 
growth in the near future ; that is, if the laboratory is to do the 
work that it is called upon to do, and which it should perform. 
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Division of Tuberculosis 

The activities of the Tuberculosis Division during the year 
l!9'19, in addition to functions of a regulatory character, com- 
prised essentially the determination of the needs and facilities 
for effective campaigning against tuberculosis, the initiation and 
demonstration of preventive measures and the stimulation of 
their adoption by the local communities of the State, the render- 
ing of advice, assistance and cooperation, and the standardiza- 
tion, supervision and coordination of the work of all agencies 
concerned. 

Inspections and studies were made, constructive criticism and 
assistance given, and action of approval or disapproval taken with 
regard to the selection and utilization of sites, the preparation of 
plans for and the construction of new tuberculosis institutions, 
and of additions to, and alterations and modifications of those in 
operation and in connection with the equipment, organization and 
management of such hospitals and the care of their patients. 

During the year five new county tuberculosis hospitals were 
completed. Of the three others under construction two are almost 
finished and the third is well advanced. Alterations, modifica- 
tions and additions to a number of the institutions in operation 
were also completed, actually begun or the preparations so far 
advanced as to make their carrying out a practical certainty. 

The work carried on by the various institutions showed a con- 
stant and progressive increase in efficiency. In the case of two 
hospitals full-time superintendents were appointed in place of 
men who had served in a part-time capacity. It is hoped and 
expected that in the remaining institutions where such partial 
service is at present still supplied the same change will be effected. 

A very successful course of instruction for county hospital 
superintendents was given at the Ray Brook State Hospital for 
Tuberculosis. 

Efforts to have the tuberculosis dispensaries made part of 
general health centers were successful in a number of cases and 
the indications are that this will be the result with regard to the 
others. 

Public health nurses engaged wholly or in part in tuberculosis 
work were supervised and assisted, and as a result of stimulation 
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a large number of new appointments were made locally. Of the 
57 counties of the State of New York, exclusive of New York City, 
31 have made provision for county tuberculosis nurses. In addi- 
tion there are a very large number of city and village public 
health nurses engaged in tuberculosis work. 

In order to secure assistance in connection with the tuberculosis 
surveys that were held and for the purpose of demonstrating the 
value and practicability of instruction in public health nursing 
as part of the course of instruction of hospital training schools for 
nurses, short courses were given at the hospitals of three cities of 
the State. These courses were exceptionally well attended and 
have already shown their utility. 

The educational work of the Division included attendance at 
many conferences and meetings, formal and informal, of national, 
state and local bodies, public and private, where papers were 
given or lectures delivered. A film on the diagnosis of tubercu- 
losis, prepared and loaned by the United States Army Medical 
Department was shown with excellent results in various parts of 
the State, short courses were held in many localities. The Depart- 
ment's tuberculosis literature was revised and very large quantities 
were usefully distributed. 

The State Civil Service Commission was cooperated with in the 
conduct of examinations of applicants for appointment as tubercu- 
losis hospital superintendents and county tuberculosis visiting 
nurses. Cooperation was also given to other state departments, 
including the State Board of Charities, State Education Depart- 
ment, and State Architect, in connection with hospitals, dispen- 
saries, tuberculous school children, separate units at Kay Brook 
for tuberculous children and other similar matters. The assistanci 
and cooperation of the Tuberculosis Committee of the State Chari- 
ties Aid Association was of value. 

The efforts to secure the discovery of all cases in order to bring 
them under the necessary medical and sanitary supervision at the 
earliest possible time were markedly intensified and the results 
are already evident. The ratio of reported cases of tuberculosis 
to reported deaths from this disease for the year 1919 was 1.77 
to 1 for New York City and 1.86 to 1 for the remainder of the 
State, whereas for the 6 year period 1908 to 1913, inclusive, the 



Digitized by VjOOQ IC 



Commissionee's Kepokt 25 

figures were 2,45 to 1 and 1.1 to 1 and for the 5 year period 1914 
to 1918 inclusive, 1.88 to 1 and 1.73 to 1 for New York City and 
the remainder of the State respectively. The well marked 
improvement in upstate reporting since 1914 was decidedly 
accelerated during 1918. 

One of the most notable achievements during the year, and one 
which gives every indication of accomplishing more than perhaps 
any other single line of activity, was the conducting of tuberculosis 
clinics in a number of counties .of the State, in accordance with 
the policy outlined in the annual report of this Division for the 
year 1918. The program was carried out in conjunction with the 
Tuberculosis Committee of the State Charities Aid Association, 
and with the active assistance and cooperation of the State 
Tuberculosis Hospital at Ray Brook, the State Department of 
Education, local health oflS.cers and physicians, superintendents 
and medical staffs of local tuberculosis hospitals and dispensaries, 
tuberculosis and other nurses engaged in public health work, 
social workers and other agencies, public and private. 

Two hundred and thirty-three tuberculosis clinics were held in 
36 counties of the State. At these clinics 8,61)9 patients were 
examined and of this number 486 (17.22 per cent) were found to 
be positively tuberculous and 1,703 (20 per cent) were diagnosed 
as suspicious. Of 783 positive eases 523 or 66.7 per cent had not 
been reported previously as having tuberculosis. 

On October 1, 1919, Dr. Malcolm F. Lent whs appointed Super- 
visor of Tuberculosis, to succeed Dr. Rose, who was transferred 
to the position of Director of the Division of Child Hygiene. 

Division of Public Health Nursing 

During the year 1919 progress in the work of the Division of 
Public Health Nursing has been marked by the inauguration of 
several new activities in addition to the carrying out of the well- 
established program of former years. For the first time in the 
history of the Department the public health nurses of the State 
were invited to attend the Annual Conference of Health Officers 
held this year at Saratoga Springs. At this conference 350 public 
health nurses employed by local boards of health, school trustees, 
private organizations, industries, insurance companies and phil- 
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anthropic societies were in attendance. As a result of this meeting 
the State Organization for Public Health Nursing has voted to 
meet annually with the health officers in conference, realizing that 
by so doing they will be brought in close touch with every phase 
of public health work in a manner impossible at meetings con- 
ducted solely for public health nurses. 

Previous to the holding of the conference a complete census o± 
the public health nurses of the State was made, showing 955 
nurses employed as follows: 17 by the State Department of 
Health; 163 by local boards of health; 224 by boards of educa- 
tion ; 123 by various industries ; 60 by industrial insurance com- 
panies; 317 by private organizations and 51 jointly by several 
departments of the municipal government or in conjunction with 
local philanthropic organization. When it is considered that five 
years ago in the State outside of the city of New York there were 
fewer than 100 public health nurses employed, it is evident that 
the value of their services in executing the duties designated by 
local health authorities and the broader program of health protec- 
tion as outlined by the State Departn>ent of Health is recognized. 

During the past year, in order to visualize the work of the pub- 
lic health nurse a scenario for a moving picture film has been pre- 
pared by the Division of Public Health Education. This film 
will soon be available in the districts where the employment of 
public health nurses is desired. In order that important informa- 
tion relative to public health nursing may be furnished to all 
nurses engaged in the work throughout the State, during the com- 
ing year a monthly ^' Public Health Nurses' Bulletin " will be 
issued by the Department. A circular entitled " The Public 
Health N^urse and the Work She Does " has also been prepared, 
outlining the duties and activities of the public health nurse for 
the use of nurses, health officers, physicians and others interested 
in the subject. 

A list of nurses' registries throughout the State has been secured 
during the year and is on file in the Albany office of the Depart- 
ment. Through this registry the number of public health nurses 
available for employment in the event of an emergency is easily 
obtainable. The need for this information became apparent dur- 
ing the influenza epidemic last year. 
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In order to extend the present activities of the Department to 
improve the conditions of health and welfare of the industrial 
workers of the State a survey of one of the largest industrial 
plants having a well organized health program was undertaken by 
one of the state supervising nurses in order to learn what was 
being done in that particular industry to inform employees in the 
ways of healthful living and how to avoid and overcome the 
handicaps of occupation to which they might be exposed. It is 
planned to carry on similar work in other industrial plants in the 
State and to enlist the interest and cooperation of other employers 
in a similar program. 

During the past year, in order to secure exact information as 
to the number of public health nurses needed to provide adequate 
service in rural districts of the State each of the fifteen Depart- 
ment sanitary supervisors was asked to furnish a list of the num- 
ber of nurses needed in their respective districts and to suggest 
locations for their headquarters. From the information thus 
secured it appears there is urgent need of the appointment of at 
least 404 additional public health nurses in the rural districts 
of the State. 

Although details of the plan for cooperative public health work 
between the State Department of Health and the American Red 
Cross have not yet been fully worked out, there is under considera- 
tion a proposition to materially increase the public health nursing 
facilities of the State as a result of such a cooperative agreement, 
thus meeting the need for rural public health nursing service 
temporarily or until local municipalities can take over maintenance 
of these nurses. 

Of the nurses employed in this Division one has been assigned 
to each of the following activities: Supervision of child hygiene, 
midwives, tuberculosis, venereal diseases and social service work, 
industrial hygiene, public health education, and communicable 
diseases. Eight nurses are assigned to the supervision of after- 
care of poliomyelitis. Records of such activities will be found in 
the reports of the various Divisions. 

As the activities of this Division increase and become much 
diversified it is apparent that they should no longer be supervised 
by the Secretary of the Department in addition to his other duties. 
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Unquestionably much more efficient work could be accomplished 
in the Division if a full time properly qualified public health 
nurse, possessing the requisite experience in this important branch 
of public health work could be placed in the position of director 
of the Division. It is sincerely hoped the Legislature at the com- 
ing session will make suitable appropriation for the salary of 
such a director. 

Bureau of Venereal Diseases 

The work of this Bureau has grown with remarkable rapidity 
during the past year. As the epidemic of influenza subsided in the 
early months of the year, various municipalities turned their atten- 
tion to a study of the venereal disease problem. The Bureau stim- 
ulated this interest by making personal visits to the larger cities 
and by holding interviews with the health officer and other offi- 
cials concerning the manner in which the work should be taken up. 
A fund of $99,090 allotted to New York State from the Federal 
government by the Chamberlain-Kahn Act became available 
toward the close of 1918. By the use of this fund we were able 
to increase our staff in response to the great demands made upon 
it. It was also possible to print and distribute large quantities of 
literature and to assist municipalities to meet the expense of estab- 
lishing and conducting clinics until their new budget could be 
prepared. A portion of this money was taken to develop a social 
service department, the need for which was most urgently felt. 

The special rules and regulations governing the submission of 
specimens to the laboratories for diagnosis which the Commission 
was authorized to formulate, were published in »Tanuary. To 
these were added definitions of what should be considered the 
infectious state of syphilis and gonorrhea and also a statement 
authorizing municipalities to provide isolation and quarantine in 
certain cases. Up to December first, 72 municipalities had 
adopted these rules and regulations as a part of their Sanitary 
Code. The legislature by amendment made more effective the 
public health measure passed last year for the examination of 
suspected cases and those arrested for vagrancy. The definition 
of vagrancy was made more comprehensive and specifically stated 
in another measure. 
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The educational campaign conducted by the Burciiu met with 
most enthusiastic support and was rapidly extended and carried 
over into the summer months when it was temporarily discon- 
tinued to be taken up again in the autumn. Every educational 
measure applicable to public audiences was used and every type of 
audience was addressed. Both male and female physicians and 
laymen were employed for this purpose. 

Four men and nine women were attached to the staff or tem- 
porarily engaged as lectuiers during the year. From January 
first until November first, they addressed 514 different audiences, 
reaching a total of 12i9<,82l people. A copy of the film " Fit to 
Fight " was purchased from the Army and used at some of the 
men's meetings and a copy of " The End of the Road " was loaned 
from the Y. W. C. A. for use at women's meetings. At 83 of 
these lectures one of the films was used and a total of 65,365 
people heard the lectures and saw the films. No film was used at 
431 of the lectures. These audiences can be divided as follows: 
(No boys or girls under 16 years were allowed at the meetings 
where the films were used.) 

Without With 
film film 

Men 31,426 29,880 

Boys 9, 840 18, 900 

Women 13, 354 9, 815 

Girls 9, 836 6, 770 



64, 456 65, 385 
-^ == 129, 821 



Twelve different Rotary Clubs were addressed at their regular 
meetings and in several instances the clubs arranged additional 
public meetings. In 26 different cities the men and women in 
industry were addressed in the plants either during the noon hour 
or on time allowed by the employer. High schools were not 
addressed unless the lecturers were directly invited by the school 
principal. Several of the groups of young men under the State 
Military Training Commission were addressed at their regular 
training period. Other audiences addressed included Y. M. C. A. ; 
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Y. W. C. A.; W. C. T. U. ; fraternal organizations; ministerial 
conferences ; Women's Federation of Clubs ; Association of Drug- 
gists ; Associations of Ophthalmologists ; Magistrates Association ; 
Farm Bureaus, etc. 

Five pamphlets were especially prepared by the Bureau for dis- 
tribution among young women, young men, parents, business 
officials and general public. These have bad a very wide circula- 
tion, more than 500,000 copies having been given out during the 
first ten months of this year. In addition, seven pamphlets have 
been distributed in bulk for the Public Health Service, and then 
reprinted by us. Thus far approximately 36,000 copies have 
been given out. Two pamphlets were reprinted from copies used 
by the War Department and one from a pamphlet used by the 
Minnesota Board of Health. The distribution was in answer to 
requests received at the department or by the U. S. Public Health 
Service and referred to us. Pamphlets are always handed to those 
attending the lectures or viewing the exhibits. Five posters have 
been prepared and distributed. One adapted for use where men 
congregate was posted in every railway station in the State and in 
many of the coaches. This poster and another adapted for women 
were widely distributed in public places. In all 866,354 pamph- 
lets and 4,705 posters have been given out. In our publicity 
plaus the news columns of the daily papers, both urban and rural, 
were employed. Articles were especially prepared on certain 
phases of the work or in announcing the lecture at a public meet- 
ing and again reviews were sometimes written and all offered to 
the local papers for their use. As an evidence of the cooperation 
secured from the editors we have had 742 clippings totaling 5,362 
inches sent us by clipping bureaus. 

Eight copies of two card exhibits and four sets of a lantern 
slide exhibit were procured and installed at the State Fair and 
at eight of the largest County Agricultural Fairs. This exhibition 
was viewed by more than 576,719 people. A representative of 
the Department was always in attendance to distribute literature 
and to explain the exhibit. These cards and slides have also been 
furnished to Y. M. C. A.'s, and other organizations for use in 
their buildings or under their direction in industrial plants. They 
have usually been on exhibition in the towns during the time our 
lecturers were conducting public meetings there. 
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Therapeutically the campaign has progressed very rapidly 
under the stimulation of the Bureau. Twenty-eight cities now 
have one or more dispensaries where free clinics for the diagnosis 
and treatment of syphilis and gonorrhea are conducted. For most 
of these clinics the equipment was furnished by the Department 
from federal funds allowed us through the Chamberlain-Kahn bill. 
Some of the dispensaries are conducted in conjunction with an 
established hospital or general dispensary, while others have been 
opened by the local health departments under whose supervision 
they remain. Usually they are combined with other public health 
clinics. The surgeon in charge is chosen by the local health 
authorities, subject to the approval of the Bureau. Arsphenamine 
is furnished to the clinic by the State free of charge for use in 
cases where the patients are unable to pay. Only such patients are 
treated at the clinics. In the first ten months of this year 3,937 
new patients, of whom 2,812 were males and 1,125 females, were 
admitted for treatment at these clinics in cities other than New 
York City. Of this number 2,195 were found to have syphilis and 
1,452 had gonorrhea. A total of 2*9,192 treatnients have been 
administered in these first ten months aad 7,9 (>9 grama of 
arsphenamine distributed. As a further subsidy to the clinic we 
have advertised it in the local newspapers when they could be per- 
suaded to carry it. We have carried 15 such advertisements for 
from one to three months totaling over 2,500 inches of double 
column space. The establishment of these clinics and their adver- 
tisement have so stimulated the local interests in having the 
diseases treated that all physicians who are willing to care for this 
work report their practice increasing. Responding to this new 
interest some physiciaas who previously refused to treat either 
syphilis or gonorrhea are now doing so. This increased coopera- 
tion on the part of the practitioners will seriously affect the busi- 
ness of the quack. To assist those physicians, who in the past 
have not treated these patients, to refresh their memories in 
regard to modern methods of diagnosis and treatment, we have 
arranged with several of the larger hospitals in New York City 
to permit men, whom we recommend, to work in their clinics for o. 
month. Many physicians and surgeons, particularly those in 
charge of our clinics, have availed themselves of this privilege. 
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During the year our surgeon and one or two members of the staff 
met with more than thirty of the county medical societies and 
demonstrated the administration of arsphenamine by treating 
patients secured by them. At the same meeting a paper was read 
on the methods of diagnosis and the importance of excluding 
syphilis and gonorrhea when symptoms are vague and diagnosis of 
complaint difficult. Over 800 physicians and 200 nurses attended 
these meetings. Invariably a keen discussion of the papers fol- 
lowed. At the Annual Conference of Health Officers a venereal 
clinic was made a part of the health center demonstration and a 
full equipment was installed. A member of the staff was in 
attendance at all times demonstrating various phases of the work. 
In a measure the results of such concrete demonstrations can be 
shown by the increased number of specimens received by the labo- 
ratories. In December 1918, they reported having mad^ 374 
positive examinations for syphilis and 55 for gonorrhea, while in 
October 1919, they reported ;9'66 positive examinations for syph- 
ilis and 268 positive for gonorrhea, an increase of almost 200 per 
cent. From January 1, 1919, until December 1, they reported 
7,982 positive examinations for syphilis and 2,070 for gonorrhea. 

The state and county institutions, prisons, reformatories and 
homes were visited by several members of the staff and a meeting of 
their representatives responsible for the health of the inmates was 
held in Albany for the purpose of studying methods of cooperating 
with them in securing satisfactory treatment for all infected per- 
sons before they are liberated. Free arsphenamine is being 
furnished them and our consultant and nurse have assisted in 
developing their work. Efforts are being made to have all hos- 
pitals admit patients for treatment while in the infectious stage 
and to make routine examinations for syphilis and gonorrhea on 
all patients admitted. All of the state institutions where the 
personnel is adequate are cooperating in these efforts. 

The druggists have been called upon to cooperate in enforcing 
the law requiring that treatment be given only by prescription 
from a qualified physician. They have willingly agreed to discon- 
tinue treatment or the sale of patent nostrums, except on pre- 
scription from a physician. 
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A manual of treatment prepared by our consultant has been dis- 
tributed among the physicians of the State and another prepared 
by the U. S. Public Health Service has been sent to all physicians 
who returned a postal card questionnaire previously sent them. 
To meet a demand from the physicians and surgeons for more 
information on signs and symptoms of syphilis and gonorrhea in 
certain stages, a series of case histories is being prepared and will 
be mailed at intervals to all physicians in the State. 

Since the successful treatment of syphilis and gonorrhea is a 
long and tedious process and since all but a very few of the 
patients are ambulatory eases, there is a great temptation on their 
part to grow careless of their regular attendance at the clinic after 
the most prominent symptoms have disappeared. This fact has 
made it necessary to devise means for continuing the interest of 
the patient in his treatment. In some instances the services of 
the police have been warranted, but a more desirable method has 
been to employ a nurse or social worker to do follow-up work. 
This has opened an immense field. The social worker has fre- 
quently found upon visiting the home of a delinquent patient that 
other members of the family needed medical care and by inviting 
them to the clinic has extended the services of the clinic very 
markedly. The importance of the work was so evident that the 
staflF was enlarged to include a director and five supervisors of 
social work. The supervisors help the nurse attached to the local 
clinic to develop her follow-up work and also to help to interest 
civil authorities and civilians in cooperating in the work of con- 
trolling the spread of syphilis and gonorrhea. The latter is 
accomplished by personal interviews and conferences. Police 
officials as well as such organizations as the Salvation Army, 
Rescue Missions and Settlements have been interviewed, advised 
of the location of the clinic and urged to send there for treatment 
those whom they find to be infected. They also hope to accomplish 
a great deal by stimulating the organization and establishment 
of well managed facilities for recreation for the young people. 
In order to attack this problem intelligently, an exhaustive social 
survey is made of the city as one of the first moves. Thus far 
seven social surveys have been completed and five others are 
under way. Eighteen social workers or nurses doing social work 
2 
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in connection with the clinics are either in full or part paid by 
us and directed in their special work by our supervisors. Social 
work of this nature is in its infancy and progress must necessarily 
be slow but as people are impressed with the importance of secur- 
ing treatment for the infected as the surest means of limiting the 
spread of these diseases so will grow the scope and efficiency of 
the activities of the social worker. 

The plans for the future development of this campaign include 
the equipment of a state sanatorium for the commitment and 
treatment of those persons who have no crimiual record but who 
are infected and who can not be relied upon to cooperate voluntar- 
ily with the physician by following his advice while in an infec- 
tions stage. Many persons to whom clinic facilities are not avail- 
able and who can not afford private care, would willingly be com- 
mitted to such a sanatorium. Careful social work embracing 
school and industrial training should be made an important part 
of this institution. 

More extensive medical work among the institutions of the 
State where medic-al care is poorly provided is a great demand 
that is made upon this Bureau. More physicians and nurses will 
be required to efficiently cope with this need. 

Social investigation of the homes from which the inmates of the 
state hospitals are taken is a very important piece of work to be 
undertaken at an early date. Social work in the rural districts 
is to be developed, and efforts made to increase the social facili- 
ties of each clinic. 

An intensive educational campaign will be conducted among 
the boys and girls of the State, working through the clubs, training 
camp commission, industries, etc. Leaders of boys' and girls' 
organizations will be called in conference to develop plans for 
this work. 

There is great need of additional clinical facilities for New 
York City. A large clinic thoroughly equipped for the most 
approved treatment of syphilis and gonorrhea, open at all hours, 
in charge of the most capable surgeons and social workers that 
can be procured should be established in the lower city near the 
waterfront. In this locality are many men who need treatment 
but will not go up town to the hospital clinics. These men axe 
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foci of infection and should not be allowed to go without treat- 
ment. The attendance at a clinic at this place should always be 
large so that the clinic could serve as a school for teaching phy- 
sicians from all parts of the State and other states the most 
modern methods of diagnosis and treatment. 

Division of Public Health Education 

Unless the public understands the meaning of and the reasons 
for a law or regulation, there is a distinct tendency to disregard 
it. Particularly is this true in the case of health laws and regula- 
tions since in many cases they work an individual hardship for 
the benefit of the many. It is therefore not only desirable but 
necessary to keep the public fully informed regarding the latest 
developments in public health. That this fact is now generally 
recognized by health authorities and organizations is shown by 
the growth of this branch of the work. 

The policy adopted last year of making each number of the 
Health News a symposium on some public health subject of 
timely interest has been continued, since the demand for indi- 
vidual copies aside from the regular mailing list and the com- 
ment contained in letters received indicates that this method en- 
hances the value of the various issues. Copies of the Health 
Center, The Tuberculosis Survey and the Indian Reservation 
numbers in particular, have been requested by many health offi- 
cials and voluntary health organizations in various parts of the 
country. Two Conference numbers containing many of the 
papers read at the Annual Health Officers' Conference, served to 
take the place of the more expensive individual volume formerly 
issued by the Department 

The Official Bulletin, in addition to publishing new public 
health legislation and the amendments to the Sanitary Code, has 
contained the special rules and regulations relating to the collection 
of specimens for diagnosis of syphilis and gonorrhea and govern- 
ing methods of treatment for these diseases besides a number of 
opinions of the Attomey-Greneral on matters pertaining to public 
health. The Bulletin serves also as a valuable means- of con- 
veying official and semi-official information to health authorities 
throughout the State in a form convenient for ready reference. 



Digitized by VjOOQ IC 



36 State Department of Health 

A complete revision of the mailing lists of both the Health 
News and the Official Bulletin has been completed during 
the year. Commencing with the first of the year the Official 
Bulletin will henceforth be known as the Health Officers' 
Bulletin, and a new publication, The Public Health Nurses' 
Bulletin, will be issued monthly. 

As heretofore, news letters sent to every newspaper in the State 
were used to inform the public on matters of particular impor- 
tance or interest. 

A digest of the war activities of the various Divisions of the 
Department and of members of the staff was compiled and sent to 
the historian of the War Department at his request. A report on 
" Recent Advances in Sanitary Practice," was also prepared at 
the request of a Committee of the State and Provincial Boards of 
Health. 

During the year the Department was notified that in fifty^ 
eight rural communities medical service was lacking or inade- 
quate. Insofar as possible, assistance was rendered by sending 
these communities the names of physicians desiring rural loca- 
tions, also by sending a list of these places to physicians who 
wrote for information regarding places where medical services 
were inadequate or lacking. A number of physicians were thus 
located, but the fact is evident that the average practitioner pre- 
fers urban life even at a financial sacrifice. 

At the Conference of Health Officers at Saratoga, June 24, 
1919, a model health center was established and operated. Judg- 
ing from the attendance, it served to arouse great interest in this 
method of conserving and coordinating health activities. As a 
direct result of this exhibit a request was made by ihe American 
Red Cross for the services of a member of the staff for the purpose 
of organizing a similar exhibit at the annual convention of the 
American Public Health Association at New Orleans. 

A series of slides illustrating the organization of tho work of the 
New York State Department of Health was loaned to the Tuber- 
culosis Association of New Mexico for use in their propaganda for 
a state health department which was later established by an act 
of the Legislatura 
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As in former years, the Division had general charge of the 
revision of circulars and pamphlets and the editing of all new 
literature issued by the Department. Amendments to the Sani- 
tary Code in form for pasting in the manual were issued to all 
health officers in order that their public health manuals might be 
kept up-to-date. 

Exhibits 

During the past year the exhibit work has been conducted along 
much the same lines as heretofore. The loaning of lantern 
slides, motion picture films and other exhibit material is going on 
constantly, there, being a very great demand for health exhibits 
from a large variety of local organizations and interests. The 
extensive collection of panels on child welfare acquired during the 
past year has been in constant use and has been very well 
received. 

Aside from routine work the most conspicuous new undertak- 
ing was the purchase and fitting up of the healthmobile. This is 
a large motor truck equipped with a special body and furnished 
with a cx>mplete motion picture outfit, an electric generator, mo- 
tion picture projector and a variety of screens. With this car it is 
possible to visit small and remote communities and to show health 
films and other exhibits, either independently or in connection 
with health projects of one kind or another. Since the car gen- 
erates its own current it can be used independently of the local 
source of electricity and the projector and screen can be easily 
mounted on the top of the car, thus making out-door movies pos- 
sible. If desired a screen may be rigged against a tree or build- 
ing and the motion picture machine mounted in or on the car and 
the pictures thrown from a greater distance, thus permitting the 
use of a larger screen than can be put on the roof of the car itself. 
The car can also be parked outside of a hall, church or school and 
by carrying a lead into the building, the motion picture exhibition 
may be given indoors. The outfit was first used in connection 
with exhibits at eounty fairs and the State Fair and has since 
been tried out in several sections of the State. It is now believed 
that the car is fully equipped and the crew proficient in handling 
it. Next spring it is expected that the heallhmobilc will be sent 
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out on the road just as early as weather conditions will permit 
and will be kept in constant use throughout the season. Inci- 
dentally it has provided a convenient means of transporting ex- 
hibit material. 

Experience has shown that there are few more effective or 
more popular means of public health education than motion pic- 
tures. A number of new films have been purchased this year in- 
cluding two copies of a two reel film on child welfare work, a 
two reel film on venereal diseases and one reel pictures on infant 
feeding, the fly, the mosquito, the eye, and tuberculosis. For a 
long time there has been a constant demand and aii urgent need 
for a film on public health nursing but there was nothing satis- 
factory on the market. In cooperation with the National Organ- 
ization for Public Health Nursing, the production of such a film 
has been undertaken. This work is nearing completion and it 
is hoped that the new film will be available for general use by the 
first of the year. It is believed that this new motion picture will 
be most* useful as efforts have been made to insure its accuracy of 
technique and teaching, and the production having been super- 
vised constantly and carefully by both the supervisor of exhibits 
of this Department and representatives of the National Organi- 
zation for Public Health Nursing. 

As heretofore a large number of exhibits have been held 
throughout the State both by this Department and by local agen- 
cies with which we have cooperated. The demand for such ex- 
hibits is constantly growing and if fimds and staff permitted this 
work could be very greatly and profitably expanded. 

In addition to the regular exhibit work the supervisor of ex- 
hibits has also arranged a large number of lectures during the 
past year, having had charge of booking dates, for all of the 
addresses of one of the sanitary supervisors and one of the depart- 
ment supervising nurses. These two speakers have been engaged 
practically all the time in lecturing to and instnjcting small 
groups of men and women throughout the rural part of the State 
on various aspects of private and public health. The constant 
aim has been to arouse interest in public health work and to 
secure the interest of the community visited in definite concrete 
measures for improving health conditions. Stress has been laid 
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particularly upon public health nursing. The Division has also 
cooperated with the Bureau of Venereal Diseases by arranging 
their lectures on this subject since the first of July. 

Division of Sanitary Engineering 

The resumption of engineering activities generally through the 
State, following the substantial return to peace cc»nditions, has 
resulted in an unusual demand for consultation and advice and 
i'l an increase in the number of plans for sanitary engineering 
work required by law to be submitted to and approved by the 
Commissioner of Health. This work has been accom- 
plished under difficult conditions, partly because of the absence 
of members of the staff who have been in military service, partly 
because of resignations of staif members to accept more lucrative 
idtuations elsewhere, and the difficulty experienced in temporarily 
or permanently filling these positions. 

Briefly stated, the work of the Division comprises the examina- 
tion and approval of plans for sewerage and sewage disposal ; the 
investigation and control of the sanitary quality of public water 
supplies J the investigation of public nuisances; the examination 
under order from the Governor into conditions of nuisances 
aflFecting life and health ; the examination of the sanitary condi- 
tions of state institutions; the inspection of sewage disposal 
plants; the investigation of the construction and operating effi- 
ciency of niilk pasteurizing plants ; the examination and approval 
of plans and expenditures for county mosquito extermination com- 
missions ; assistance to boards of supervisors in the matter of water 
supply and sewage disposal at county tuberculosis hospitals; the 
investigation of typhoid fever outbreaks, due to waterbome infec- 
tion; consulting advice of a general natare to municipalities, cor- 
porations and individuals in regard to water supplies, sewage 
disposal and general sanitation; and educational and research 
work so far as possible within resources available. 

Broadly speaking, the development of scientific knowledge and 
experience during the year in regard to both water supply and 
sewage disposal has been substantial. In the water supply field 
considerable additional knowledge has been gained in regard to 
disinfection of water generally and particularly under military 
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and other emergency conditions. In this latter field also we wit- 
ness the application of new methods of filtration, such as the drift- 
ing sand filters at Toronto, and the use of pressure sedimentation 
tanks in connection with pressure filters. 

In the sewage disposal field we find a corresponding added 
knowledge in purification methods, particularly in regard to pre- 
liminary treatment. Self -cleansing sewage screens, more uniform 
and effective sedimentation velocities in tanks, mechanical means 
of sludge removal in sewage tanks, and more economical and effec- 
tive methods of applying air and operating tanks in the " activated 
sludge " process, are lines along which research and experimenta- 
tion have been successfully carried on during the year. So 
important in fact has been this acquisition of knowledge that 
there is good reason to believe that some of these new devices wiU, 
on account of their simplicity, efficiency, or economy, supplant in 
part at least present methods of sewage treatment 

Concerning details of what has been accomplished by the Divi- 
sion during the year, the following summary is presented which 
gives numerically and in classified form the work in its various 
phases or subdivisions for 1919 and for comparative purposes the 
same information for the year 1918. The summary is taken from 
the monthly reports of the Chief Engineer to the Commissioner : 

1918 191» 
Letters and other correspondence referred to the 

Engineering Division 3,088 2,666 

Communications and reports sent out 4,844 4,323 

Plans examined and reported upon 130 125 

Investigations of public water supplies 160 154 

Investigations of sanitary conditions of state 

institutions 12 14 

Investigations relating to sewerage systems. . . 16 10 

Investigations of sewage disposal plants 8 17 

Investigation of milk pasteurizing plants 328 408 

Investigation of stream pollution and public nui- 
sances 48 47 

Conferences held with local officials 272 328 

Lectures and addresses by staff 12 6 
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With reference to any special features which dharaicterize the 
work of the Division for 1919 attention may be called first to 
the unusually large number of appeals from water boards and 
water companies for advice or practical assistance in providing 
for or maintaining the sanitary quality of their supplies. Many 
of these requests have been due to unusual local conditions brought 
about by insufficient yield, inadequacy of equipment, and, in. 
some cases, entire lack of equipment for properly safeguarding 
the sanitary quality of the supply. One serious typhoid fever 
epidemic at Tonawanda, and a less serious one at Mechanicvilla 
occurred during the year, directly traceable to inadequate protec- 
tion, in spite of the repeated warnings of the Department In 
these cases as in others where possible epidemics were threatened, 
investigations, reports and special advice in the field assisted 
materially in lessening or removing the danger. 

Attention is called to the increased number of water purifica- 
tion plants installed in the State during the year. New filter 
plants or additions to existing plants have been installed at 
Auburn, North Tarrytown, Olean, Watervliet and Wappingers 
Falls. Chlorination plants, or additional units have been in- 
stalled at Canastota, Canton, Gloversville, Highland Falls, Johns- 
town, Saratoga Springs, Silver Creek and Tonawanda. These 
plants have materially increased the amount of purified water 
served the inhabitants of the State, the total number of people 
now furnished with such water being 6,975,000 or 64 per cent 
of the total population. Incidentally, but illustrating the signifi- 
cance of these improvements, the typhoid fever rate in the State 
which in 1906, the year the Engineering Division was estab- 
lished, was approximately 20 per 100,000 of population and which 
had been reduced to 5.4 at the end of 1918, has been still further 
decreased to approximately 3.5 at the close of 1919. 

Additional process has been made during the year in the 
improvement of sanitary conditions of milk pasteurizing plants 
supplying cities outside of New York City, resulting from the 
continued investigation and reports on these up-state plants. The 
extent of our work was, however, somewhat curtailed because of 
the absence in military service for a portion of the year of the 
assistant engineer in charge of these investigations. 
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Tip to this time reliance has been placed entirely upon advisory 
and educational means to bring about improvements in the sani- 
tary conditions of construction and operation of these plants. No 
coercive or legal actions have been attempted, or in fact have been 
deemed wise, under the somewhat limited provisions of the law; 
but notwithstanding this, a very marked improvement has jesulted 
generally, evidenced primarily by the fact that of some 2,800 or 
more recommendations made as a result of original inspections, 
some 1,400 or 50 per cent have been carried out. It is believed, 
however, that the limit of present means of dealing.with pasteuriz- 
ing plant owners has been reached and that if any marked addi- 
tional progress is to be made in conditions, more authoiitative 
measures must be applied in the future, granted either through 
action of the Legislature or the Public Health Council. 

Two special investigations of public nuisances of considerable 
importance have been carried on during the year. One of these 
has reference to gases and vapors arising from the large industrial 
plants in Edgewater, N. J., and affecting residents of the Kiver- 
side Drive section of New York Oity. The other has reference 
to the discharge of crude oil from oil tankers and oil plant . 
affecting bathing beaches and yachting in the vicinity of New 
York City and adjacent municipalities. 

The first investigation referred to is one of long standing and 
originally involved some eight large industrial plants. The causes 
of the objectionable conditions were difficult to trace and in many 
respects more difficult to correct. After five years of investiga- 
tion, litigation and scientific study and by a system of successive 
elimination, it has been possible to fasten the responsibility upon 
the last plant which originally shared in the causation of the 
extensive nuisance. This plant, the Com Products Refining Com- 
pany, has finally accepted its responsibilities at the end of the 
year and has started the installation of gas and vapor purification 
apparatus which is designed to remove the objectionable 
conditions. 

The other investigation, relating to the discharge of crude oil 
into New York Bay and adjacent waters, was ordered by the 
Governor under Section 6 of the Public Health Law upon com- 
plaint of the Waterway League of America. This investigation, 
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which covered a period of some six weeks, and required the serv- 
ices of one-half the engineering force, disclosed a very serious and 
widespread nuisance, seriously affecting bathing beaches and pleas- 
ure craft in the entire district The causes were definitely traced 
to improper management and inadequate supervision of oil tankers 
which transport crude oil to and from New York, a trade which 
has developed to a remarkable extent during the past few years. 
The matter is under the jurisdiction of the federal authorities. 

Division of Vital Statistics 

Viewing the work of vital statistics registration in New York 
State during the year 1919 as compared with preceding years, it 
is clear that birth and death registration are not only practically 
complete but also that there has been a marked improvement in the 
accuracy and completeness of the information contained in the 
returns. The marriage records, however, leave much to be desired. 
The failure of many town, city, and county clerks to file these 
returns promptly as required by law, results in much delay in the 
preparation of the Department's annual statistics. 

The chief scientific effort of the Division during the year was 
devoted to the preparation of the descriptive statistics: of the influ- 
enza epidemic of 1918. Elaborate tabulations for this purpose 
have been nearly completed and preliminary graphs drawn for 
study. It is hoped that during the winter of 1920 this data can 
be assembled in suitable form for publication later. 

Undoubted improvement has been noted in the general work 
of midwives subject to oversight by this Division. Their equip- 
ment, observance of the rules and regulations, and general coopera- 
tion with the local authorities and the State representatives has 
been better than ever before. The number of midwives in prac- 
tice has increased but slightly, and several have been prohibited 
from practicing by the revocation of their licenses for cause. 
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REPORT OF PUBLIC HEALTH COUNCIL 



During the year 1919 the Public Health Council devoted con- 
siderable time to an investigation of the desirability of the enact- 
ment of a chapter of the Sanitary Code regulating the production 
and distribution of food from a sanitary viewpoint. The result 
of this investigation led the Council to the conclusion that, in 
view of the economic conditions, the time was not ripe for such 
legislation, and action was therefore deferred on this subject. 

Perhaps the most important work undertaken by the Council 
during the year was an investigation of the industrial welfare 
needs of the State. Through employees of the Department, desig- 
nated for that purpose by the Commissioner at the reques; of the 
Council, and through the sanitary supervisors, the Council con- 
ducted a general survey of industrial conditions throughout the 
State and as a result thereof reported to the Commissioner its 
findings, reviewing the industrial conditions found and the cause« 
underlying the same, and recommended the establishment within 
the Department of Health of a Division of Industrial Welfare. 

The Council also passed upon a number of applications from 
health officers and midwives for exemption from established 
qualifications. 

The Council further provided a period of isolation for typhoid 
and para-typhoid fever ; for the exclusion from schools of children 
suffering with epidemic influenza ; for the regular attendance of a 
physician at all day nurseries in the Slate; and for the takiDf^ of 
smears in cases of ophthalmia neonatorum. 

A bill having been introduced in Congress by Senator Myers 
prohibiting the use of dogs in cases of animal experimentation, 
the Council passed a resolution of proiest against the enactment 
of such legislation and sent copies to all the members of the United 
States Senate Committee on Judiciary, to which committee the 
bill was committed, and also sent copies to the two United States 
Senators from New York. To date the bill has not been enacted 
into law. 
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Fnder the provisions of chapter 264 of the Laws of 1918, whidi 
added sections 343rm to 343-t, inclusive, to the Public Health 
Law in reference to the control of venereal diseases, the Council 
adopted model regulations for the observation and for the duration 
of treatment of cases of syphilis, gonorrhea and chancroid, which 
it recommemded for adoption by the various municipalities under 
the provisions of section 343-o. It also adopted rules for the col- 
lection of specimens in cases of such diseases, as required by the 
Sanitary Code. 

In addition the Council passed upon many matters of less 
general importance which were brought to its attention. 

Respectfully submitted, 

HERMANN M. BIGGS, 
ELLA L. BLAIR, 
SIMON FLEXNER, 
HENRY N. OGDEN, 
T. MITCHELL PRUDDEN, 
JACOB GOLDBERG. 
February 18, 1920. 

Joseph A. Wakken^ Secretary. 
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DIVISION OF COMMUNICABLE DISEASES 



HsBMANN M. BiGos, M.D., Commissioner of Health, AJha/ny, 
N. Y.: 

Sir. — I have the honor to submit herewith the following report 
for the Division of Communicable Diseases for the year 1919'. 
EespectfuUy submitted 

F. M. MEADER 

Director 

During the year there were reported 228,208 cases of com- 
municable diseases. Of this number 103,194 were from New 
York City and the remainder, 125,014 from the counties exclusive 
of New York City. The following table indicates the total number 
of cases reported in this State during the past five years : 





1015 


1916 


1917 


1918 


1919 


New York City 


109,037 
70.662 


94,353 
96,008 


92,370 
96.745 


252.740 
601.926 


103,194 


Up-state 


125,014 






Total State 


179,599 


; ,190,361 


188,115 


754,666 


228,208 







It is of interest to note the cases and deaths from the more 
important communicable diseases together with the rates per 
100,000 people for a period of years. The table as prepared gives 
this information for New York City, up-state and the whole State 
since 1908. It was in 1908 that records of the State were first 
tabulated. (See Table 1, page 84.) 

Notable among the improvements shown by this table are the 
rapid decrease in typhoid fever from 8,536 cases in 1910 to 2,551 
in 1919; in tuberculosis from 37,963 cases in 1910 to 25,482 in 
1919 ; and in scarlet fever from 31,504 in 1910 to 12,075 in 1919. 

It should be noted that the number of cases of diphtheria has 
considerably increased in New York State during the year. In 
1908, 20,759 cases were reported in the State, while during 1919 
there were 25,077 cases. Other, changes in the tabVwill be noted 
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including the reporting of pneumonia, syphilis and gonorrhea, 
which were not reported during earlier years. 

A review of the State as a whole is of interest when comparison 
is made of the number of cases per month over a period of a 
number of years in order to note the usual prevalence. Table 
2, page 88 presents a table showing the number of the more 
important communicable diseases as reported in up-state, New 
York City and total State by months since 1908. In previous 
annual reports these figures have been tabulated graphically. 
This year it was not deemed necessary to duplicate these graphs, 
hence the simple tables only are presented. It will be noted that 
measles and scarlet fever attain a maximum number of reports 
during the late winter and early spring. This is a contrast with 
the findings in England, where a maximum number of cases of 
these diseases is to be found in the fall. The explanation for this 
difference is not apparent. 

Distribution of Cases by Counties 

It is of further interest to note the counties of the State in 
which the more important communicable diseases were prevalent 
during the year. Table 3, page 90, shows the case rates and 
death rates by counties. From this table it will be seen that the 
case rate per 100,000 people for typhoid fever was particularly 
high in Cattaraugus, Erie, Niagara, Saratoga, Schoharie and 
Suffolk counties. It should also be noted that only 5 cases were 
reported from Essex county, 4 cases each from Putnam and 
Schuyler and 1 case from Yates, during the year. Further details 
regarding some of the larger outbreaks will be given later in this 
report. Tuberculosis was reported in considerable numbers in 
several of the counties. A special report by the Bureau of Tubercu- 
losis is rendered elsewhere. These tables further show that whoop- 
ing cough was most prevalent in Chemung, Dutchess, Seneca, 
Steuben and Ulster counties. The highest case rates for scarlet 
fever were in Cayuga, Chenango, Cortland, Seneca and Tompkins 
counties. The rate for the State as a whole was 153 per 100,000 
people. 

The disease which was most prevalent with the exception of 
measles was diphtheria with a general case rate of 226 per 100,000 
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persons. The' table above referred to indicates that the highest 
case rate was in Cattaraugus, Chautauqua, Erie, Monroe, Mont- 
gomery, Rockland, Tioga, Ulster and Westchester counties. 

Measles was most prevalent in Allegany, Columbia, Fulton, 
Monroe, Montgomery, Niagara, Seneca, Warren and Yates 
counties. 

Two of the most important of the communicable diseases are 
lobar and bronchopneumonia. The former had a case rate, exclu- 
sive of New York City, of 77 per 100,000' people and the latter 
49 per 100,000 people. Lobar pneumonia was most prevalent in 
Albany, Broome, Lewis and Seneca counties while bronchopneu- 
monia was most prevalent in Allegany and Seneca counties. 

Distribution of Cases by Municipalities 

The report of the Division of Vital Statistics contains a table 
showing the cases and deaths by each municipality of the State 
together with the population of the same for the year 1915. Only 
a note is made of this table as the information contained therein 
is of special value to the municipalities concerned. We shall, 
therefore, limit the report to a description of special outbreaks, 
which have been studied in these municipalities by various mem- 
bers of the staff. 



Typhoid fever at Toimwanda 

An outbreak of typhoid fever occurring during July, Au^st 
and September, 1919, in the city of Tonawanda, Erie county, 
investigated by Dr. Herman F. Senftner, epidemiologist of 
the State Department of Health, was found to be due to the 
use of untreated river (Niagara) water owing to a break in the 
pipe line, which allowed the water to be drawn directly from the 
river bottom, without passing through the intake chamber. 

Just previous to the discovery of this break a new pipe from a 
pumping station in Tonawanda to the intake pier in the river had 
been installed. This work necessitated the taking up of some of 
the sections of the old line in order that the new main might be 
laid in the trench occupied by the old one. The break was dis- 
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covered in the line in the old trench some 350 feet from the intake 
pier towards the Tonawanda shore. The exact date of the occur- 
rence of the break is uncertain but it is believed to have occurred 
some time between the middle of June and the 4th of July. Upon 
the discovery of the break in the intake pipe line July 8, 1919, 
Dr. John A. Harris, health officer of Tonawanda, immediately 
warned the inhabitants of the city through the local press and by 
the distribution of hand bills to the homes of the people that the 
drinking water was badly contaminated and should be boiled 
before use. Steps were taken to install a chlorinating plant at 
the pumping station, which was completed on August 11. The 
total pumpage at that time was approximately five million gal- 
lons. Twenty-four pounds of chlorin were used per day. 

The intake reconstruction was finished on August 23 and 
water was taken for public consumption on this date. On August 
30 Mr. F. E. Chase, chief engineer of the Tonawanda water- 
works reported that all was not well with the new water supply. 
On October 3 a diver was sent down in the river to investigate 
and a break of some size in the intake pipe was discovered. A 
sleeve was put on at the point of the break and the work com- 
pleted on the evening of October 6. On October 9 the Chief 
Engineer of Tonawanda waterworks reported that another (the 
third) break had been discovered about 30O feet from the intake 
pier. This was remedied at once. 

From time to time samples of Tonawanda city water, raw 
Niagara river water, treated Niagara river water and Johnson 
well water were secured by the State Sanitary Engineering Divi- 
sion and analyzed by the Division of Laboratories, State Depart- 
ment of Health. The Johnson well water came under suspicion 
on September 5 owing to its proximity to possible contaminating 
sources and to the faet that a number of cases of typhoid ascribed 
to this well had been reported. A later report by the State 
Department of Health on the analysis of this well water with the 
recommendation that the well be permanently closed fully justi- 
fied the early suspicions. The well was temporarily sealed on 
September 5 and permanently later. There were about forty 
wells in active use in Tonawanda during the epidemic and in 
only one instance was a well found to be located on the home 
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premises of a typhoid case^ and in this instance the patient claims 
to have drunk only city water unboiled. Neighbors who drank 
of this well water did not come down with typhoid. 

The epidemic began apparently on July 5, 1919, and probably 
ended with the last reported case, which had onset on October 4, 
1919. In all there were reported 236 primary and secondary 
cases of typhoid fever, which were ascribed to Tonawanda as their 
source of infection. 

Primary and secondary cases reported in Tonawanda. . . . 314 
Primary and secondary cases reported in North Tonawanda 16 
Primary and secondary cases reported in Martinsville. . . 6 

Primary and secondary cases reported in Niagara Falls. . 1 



Primary cases occurred in 160 different families. 

Secondary cases in 23 of these families. 

Primary cases were located on 44 streets of the city. 

Secondary cases were located on 18 streets of the city. 

Three families of food handlers (groceries and vegetables) were 
found to have had one case of typhoid fever each and all sanitary 
precautions were taken to protect the public from possible typhoid 
contamination. 

One hundred and twenty-two eases used city water only and 
unboiled until after the health officer's notice to boil. Ten cases 
used city water only, never boiled. Sixty-one cases used city 
and well water. City water filtered at home but not boiled used 
by 6 cases. Johnson well water only was used by 3 cases. But 
one case occurred in a home where there was a well on the 
premises. All residents in the city had street sewerage connec- 
tions excepting four. These had outside privy toilets. 

Twenty-one eases were reported to the health officer of North 
Tonawanda as having residence in North Tonawanda or Martins- 
ville but referred to Tonawanda as a source of their infection. Of 
these, five were secondary cases, who had either worked or visited 
in Tonawanda and had used the Tonawanda water supply for 
drinking purposes. One ease reported at Niagara Falls 
was referred back to Tonawanda as its source of infection. 
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During the typhoid epidemio a 8<Hnewhat large incidence of 
the disease among the employees of the Tonawanda Board and 
Paper Company was noted. No other industrial plant in the 
city showed more than one or two cases among their employees. 
The Wilson Lumber and Box Company which is located dose 
by the Tonawanda Board and Paper Company had a total of 
reported primary cases among its employees of only five, while 
among the employees of the Tonawanda Board and Paper Com- 
pany the primary incidence was 16. Furthermore, the latter 
company had first opened its plant on or about August 15, 191©, 
while the former company had been in operation more than a 
year before and during the entire period of the epidemic. 

Upon investigation of the drinking water supply of the Tona^ 
wanda Board and Paper Company, it was found that much raw 
Niagara river water was used by its employees. Three supplies 
of water were accessible to its employees: (1) National bottled 
water; (2) cooled city water served through bubble fountains; 
(3) raw Niagara river water derived from taps and other 
devices but intended for industrial purposes only. The use of 
common drinking receptacles was noted. 

The Wilson Lumber and Box Company provided cooled cily 
water through bubble fountains and the employees of both of 
these companies had, after the newspaper report of the intake 
break, resorted to the use of the Johnson well water. All the 
cases occurring among the employees of the Tonawanda Board 
and Paper Company admitted drinking the raw Niagara river 
water. 

No typhoid infection, however, could be traced directly to the 
Johnson well water, although the analysis of this water showed 
that it was polluted, and the well was sealed on September 5. 

Eleven deaths from typhoid fever occurred in Tonawanda from 
July 16 to October 10, 1919. Seven deaths due to the Tona- 
wanda typhoid infection not included in this, since they occurred 
outside of Tonawanda, making a total of eighteen deaths in this 
outbreak. 

Investigation showed that the cases of typhoid fever were very 
generally distributed among the inhabitants of the city ; that there 
were in all 236 cases of typhoid fever i^eported to the health 
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officer of Tonawanda and that the source of infection was 
undoubtedly due to drinking of the city water supply, which had 
been contaminated by sewage. 



Typhoid fever at ShortsvUle 

An outbreak of typhoid fever investigated by Dr. Herman 
F. Senftner, epidemiologist of the State Department of Health, 
occurred in Shortsville, Ontario county, an incorporated village 
of about 1,500 inhabitants in the months of September and 
October, 1919, with a total of nine cases with one dealth. 

The outbreak was sudden in its onset and brief in its duration 
extending from the I7th of September to the 5th of October. 
The analysis of the village water supply by the State Department 
of Health together with the sudden onset and brief duration of 
the epidemic would seem to rule out the water supply as the 
source of infection. 

The milk supply for the village was delivered by a single dealer 
who had no cows of his own but received his milk from two farms, 
each of which was delivered separately to his customers and as 
received from the farms. The milk from the A farm which con- 
sisted of the total morning and night production he delivered 
first in the morning, then returning to his home he received the 
milk which had been delivered in the meantime from the B farm 
and beginning at the point in the village where he had left off 
from the distribution of the A milk he began to distribute the B 
milk. All of the cases occurring on the route of the dealer were 
those who were served with milk from the B farm. 

No history of typhoid infection at any time in their lives could 
be found in the persons employed upon the A farm. 

The milking on the B farm had been done by the proprietor and 
a young boy, both of whom gave a negative history as to typhoid 
incidents in their lifetime but from August 25 to September 
19 a Mr. X was employed as a hired man on the B farm. He 
admitted that some thirty years ago he had had typhoid fever. At 
the time of his employment on the farm he assisted in the milking. 
The first case of typhoid reported was that of the daughter of the 
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proprietor of the B farm. This child drank freely of the B farm 
milk. Investigation showed that the date of onset of her illness 
was September 23 but an investigation of the temperature chart 
of her ease when she was admitted to the hospital at Canandaigua, 
N. Y., seems indicative of the third week of typhoid fever. If 
this is true, the date of onset in her case would have been about 
September 17. 

It is reported that the wife of the proprietor of the B farm 
nursed the child at the farm house before it was taken to the hos- 
pital and that milk pails and other utensils were cleaned in the 
house by the proprietor's wife who also attended the child in an 
adjoining room on the ground floor during the day time. This 
woman showed a negative history as to typhoid . during her 
lifetime. 

The absence of typhoid in the village prior to the advent of 
the hired man, Mr. X, on the B farm as a milker, the sudden 
onset of typhoid incidence after his leaving the farm and espe- 
cially since he gives a definite history of having had typhoid at 
one time in his life would point to this epidemic as a " milk- 
borne " one infected by a typhoid carrier. 

The examination of the stools of Mr. X, the milker, showed 
the presence of typhoid organisms. 



Typhoid Fever at Port Jefferson 

An outbreak of typhoid fever occurring during September and 
October, 1919, in Port JeflFerson, Setauket and East Setauket, 
Long Island, investigated by Dr. Herman F. Senftner, epidemi- 
ologist of the State Department of Health, was found to be in all 
probability a "milk-bome " epidemic, due to the infection of the 
milk supply by a typhoid carrier. 

Port Jefferson is an unincorporated village of about 2,500 
inhabitants and is located in a basin at the south end of Port 
Jefferson harbor, an arm of Long Island Sound. Setauket is an 
old straggling settlement of about 1,500 inhabitants just west 
of Port Jefferson. The water supply of Port Jefferson is from a 
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public source and an analysis of samples taken on October 9 
proved the water to be practically free from colon bacilli and to 
have an extremely low total bacterial count. The water supply 
in Setauket is partly from individual wells and partly from rain 
water cisterns. The sewage disposal of Port Jefferson is by sur- 
face drains, which empty on salt meadows. The meadows are 
flooded by high tides and sewage is carried over a wide area. The 
sewage disposal of the people living on the side of the hills is by 
means of cesspools and privies. 

The first condition that came to mind as an element in causing 
the outbreak was the surface disposal of sewage in the lower part 
of Port Jefferson. The State Department of Health had made 
a complete survey of the sewage conditions in August, 1,917, and 
as a result had made specific recommendations to the town board 
of health which were not carried out. The construction of a 
sewerage system was well under way but was not at this time in 
use. The pollution of the soil and water in the lower part of the 
village with fresh fecaJ matter was even greater now than in 1917. 
The conditions seemed favorable to the spread of typhoid germs if 
infection of the sewage should occur. 

The incidence of the cases of typhoid fever may be divided into 
three groups: 

Group I. Consisted of about one dozen cases in the bungalow 
colony of summer residents, who lived in a collection oi small 
cottages on the west side of Port Jefferson harbor, isolated from 
both Port Jefferson and Setauket. These cases developed after 
the families had returned to their homes and were not known to 
the investigator on September 29 when the first local case was 
reported. The cases in this group all received their milk supply 
from the same dairy. 

Oroup II. Consisted of seven cases in Setauket. 

Group III. Consisted of the cases which came down in Port 
Jefferson village. 

It was at first thought that no specific relation of these (typhoid) 
cases was to be found and that the infection was in some way 
connected with the general exposure to raw sewage in the lower 
part of the village. 
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Number of primary cases 20 

Number of secondary cases 7 

Number primary doubtful cases 2 

Total 29 



Upon investigation of the milk supply of the^ cases it was 
found that twenty-one of them obtained their milk from one and 
the same source; three others each from a separate source and 
five from sources unknown. This one peddler who was also a 
producer had an undue preponderance of cases along his route 
and his own daughter developed typhoid on September 17. 
From this evidence it would seem that the cases of typhoid under 
the three groups point to the same source of infection. 

It was found that in many of the families infected only the 
milk drinkers became ill. The others did not. The milk dealer 
whose route showed the greatest number of cases also supplied 
milk to a restaurant and a lunch cart in Port JeflFerson. 

In an interview with the milk dealer (Mr. X) and his farm 
hand the following facts were ascertained: 

That the milking on the X farm was done by Mr. X and his 
farm hand ; that the farm hand was first employed on the X farm 
in April of 1919, having left his former employer in whose employ 
he had been for seven and one-half years, but his labors there had 
been confined to farm work and he had never done any milking. 
The farm hand would furnish no information as to whether he 
had ever had typhoid fever but it was learned from his daughter 
that her father had had typhoid at some earlier period in his life, 
but she could not be definite as to dates. 

In view of the preponderance of cases having had milk from 
the X dairy within the incubation period preceding the onset of 
typhoid, the statement by Mr. X that all such families had been 
sold milk by him during that incubation period or may have 
obtained it from the lunch cart or restaurant both of which were 
supplied milk by him and the incidence of typhoid fever among 
only such members of the bungalow colony who had drunk of the 
milk sold in the colony by him, it would seem that the source of 
infection was to be found at the X farm in the person of some 
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typhoid carriei* who had handled the milk supply sold from that 
dairy during August and September. Furthermore, in view of 
the onset dates which show that the epidemic was of an explosive 
type and its duration brief, this would tend to indicate that in all 
likelihood the epidemic was milkborne. 

Later, some three or four examinations of the stools of the 
farm hand were found to be negative for typhoid bacilli. 



During the year a special study of the sources of typhoid fever 
was carried on at the Gowanda State Hospital, Collins, New York. 
A number of typhoid carriers were discovered. This work is a 
continuation of an investigation started several years ago and has 
been of great value in preventing tht spread of typhoid fever at 
this institution. 



The following is the report of a small outbreak of typhoid fever 
at Hyndsville by Dr. Edward S. Godfrey. A typhoid carrier was 
subsequently discovered as the source of infection in this 
instance: 

Typhoid Fever at Hyndsville 

On July 5 an investigation was made of the typhoid fever 
cases in the Town of Steward, Schoharie County, in company with 
Dr. M. K. Engell. The homes of seven cases were visited. One 
of these was considered a doubtful case and a sj)eeimen of his 
blood was taken for a Widal examination. 

The first case of this series, age 14, was taken sick, on May 80 
with what was first supposed to be simple tonsilitis. He took to 
his bed with definite typhoid symptoms on June 2. The dates 
of onset of the remaining eases were June 6, 8, 14, 17, 22 and 
June 15. All of these cases, with the exception of the last 
named, had attended a school picnic given on May 24 by the 
teacher of the Jamesville District school at the farm of Mr. X. 
The picnic was attended by 41 persons, one of whom was an 
infant ^ 

The following articles of food were contributed by various 
people who attended the picnic, the name of the donator following 
the item : 
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Potato salad Mrs. X. 

Lemon ice cream Mrs. X. 

Vanilla ice cream Mrs. Y. 

Peanut butter aandwiches Not known. 

Egg sandwiches A. & B. 

Dried beef sandwiches Not known. 

Cold baked beans Mrs. C. 

Chocolate cake Mrs. D. 

Cocoanut cake Mrs. E. 

Plain cake Mrs. F. 

Pickles Mrs. Q. 

Lemon juice for lemonade Mrs. C. 

Mrs. X. and Mrs. Y. each furnished six quarts of ice cream. 

Every one of the persons questioned admitted having eaten of 
all of the items mentioned with the exception of one or two who 
had not eaten the peanut butter sandwiches. Mrs. D. denied 
eating the peanut butter or the beef sandwiches. The beef as 
nearly as could be determined was dried beef. 

The water used in making the lemonade was that from the X 
place, which has been occupied by the present family for thirty 
years and no case of typhoid fever has occurred on this farm 
iccording to Dr. Engell and Mrs, X to the best of their knowledge. 
In fact no typhoid fever cases have occurred in the Town of 
Seward according to Dr. Engell for a dozen years or more. 

Nearly all of the people who contributed food to the picnic 
have been residents of the locality for some years with the excep- 
tion of the Mrs. Y who furnished the vanilla ice cream. The Y'a 
came to Seward, as was learned later, a year ago last April. 

The distinction between the lemon and vanilla ice creams was 
not as well marked as had been hoped and it was learned later 
from Mrs. X that her supply of lemon extract running low, she 
had added a quantity of vanilla for flavoring. Most of the people 
questioned insisted that there was but one variety of ice cream 
although they knew there were two different freezers and that 
they were made at different places. They were unable to distin- 
guish the Y from the X ice cream. This seemed to be of minor 
importance as practically all of them were served with both kinds 
at each helping. 
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All of those taken aick admitted having eaten abundantly of the 
ice cream and three of the six cases were among those who ate two 
or three quarts which remained after the party had been served. 
This seemed the most promising clue and while everything seemed 
to point to the Y ice cream as the probable source of infection, 
Mrs. X was visited at her home and was unable to give any infor- 
mation pointing to typhoid fever in herself or her family even 
in the remote past. 

Mrs. Y was visited and it was found that she gave the following 
history. They removed to Seward from Cobleskill in April, 1918. 
They gave no significant history of typhoid occurring in either 
their family or among their intimates during their residence in 
Cobleskill. However, Mrs. Y stated that her two brothers had 
had typhoid fever seventeen years ago while she was a member 
of the family, and helping with the house work, et cetera; that 
her husband had typhoid 10 years ago, some four or five years 
after her marriage; and that her nephew had typhoid 6 years 
ago while he was a member of her household. She stated that 
she was the youngest of a very large family and was unable to 
give the history of typhoid in her other brothers or sisters or her 
parents. They may have had typhoid fever before she could 
remember, but she could not state this positively. She has never 
had typhoid herself so far as she knows and never had any trouble 
of the gastrointestinal tract. She denied similar symptoms in her 
husband or other members of her family. 

Despite this negative history, the occurrence of these typhoid 
cases in her family seemed extremely significant. A specimen was 
taken for a Widal and Dr. Engell was told that we would desire 
specimens of stools from her and from her husband. 

Her method of making the ice cream was by boiling part of the 
milk and sugar, adding eggs and com starch while on the stove, 
cooling the mixture with the balance of the milk, adding the 
flavoring extract and freezing immediately. She stated that 20 
minutes after the mixture was taken o£F the stove it was frozen 
ice cream. Mrs. X on the other hand stated that she had boiled 
all the materials in her ice cream and had not added anything 
except the flavoring extract after it was taken from lie stove. 



Digitized by VjOOQ IC 



64: State Department of Health 

The June 15th case, living in a small group of houses in a place 
called Dorloo, appeared to be entirely distinct from the other six 
cases mentioned, and no satisfactory clue to the source of infec- 
tion was discovered. None of the food from the picnic had 
reached this family nor had they had any intercourse with any 
of the sick people in the town. They live in a diffeient school 
district and are remote from the other cases. Their milk supply 
was not obtained from any of the families on which typhoid 
existed. 

In all cases proper instructions had been given in regard to the 
disposal of the excreta. In most eases the wells were properly 
located relative to the privy. As a rule, however, the privies were 
in need of more effective measures in regard to the ingress and 
egress of flies. 

All of the cases, with two exceptions, seemed to be quite severe, 
the early cases showing considerable emaciation and the more 
recent one continuing to have high fever. 

Subsequent examination of the stools of Mrs. Y by the State 
Laboratory showed them to be negative, while those of Mr. Y 
proved positive. Mr. Y was apparently the source of infection. 

Special Investigation Regarding the Sources of Infection of 

Typhoid Fever 

In view of the fact that the number of cases of typhoid fever 
occurring in various counties is so small and yet does oc-cur, the 
source of which cannot be traced to infected water or milk supply, 
it has been deemed wise to conduct special investigation on the 
sources of these sporadic cases in some of the various counties in 
order that the real sources of infection may be discovered and 
checked. For this purpose, Dr. Herman F. Senftner has made 
a special investigation in Allegany, Cattaraugus, Chautau- 
qua, Erie, Livingston and Niagara counties, and Dr. F. 
W. Laidlaw, sanitary supervisor for Delaware, Orange, Sul- 
livan and Ulster counties has made a specdal study of the source.^ 
of infection in his district. Dr. Laidlaw has been assisted by 
Miss Elizabeth Rennert in this investigation. This work has 
been very useful as sources of infection which had previously been 
unsuspected have been discovered, and furthermore it has shown 
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that many people do not realize that a ease of typhoid fever may 
be a source of infection and are very careless in regard to contact 
with these patients and their excreta. 

Typhoid Carriers 

During the year the Department has had under supervision 57 
typhoid carriers in New York State and in the city of New York 
67 cases have been found and kept under supervision. The fol- 
lowing are the rules and regulations which have been adopted by 
the State Department of Health for the supervision of these 
cases: 

Typhoid Carriers 

The persistence of typhoid bacilli in the intestinal discharges 
and urine of persons recently recovered from typhoid fever is not 
unusual and does not necessarily denote a carrier state. Only in 
those cases in which the organisms do not disappear from the dis- 
charges after twelve weeks may a chronic carrier condition be 
said to exist. The number of chronic carriers is not accurately 
known but is greater than usually supposed. 

The carrier state not only follows recognized cases of typhoid 
fever but may result from those which, because of the unusual 
mildness of the symptoms, have not been recognized as typhoid. 
In a small percentage of cases no history of the occurrence of 
typhoid fever is obtainable. In this way nurses attending typhoid 
fever have become carriers. Chronic carriers may continue to 
discharge the bacilli for many years. 

The elimination of typhoid bacilli from the intestinal and 
urinary tract is intermittent, rather than constant. The bacilli 
enter the intestine usually from the gall bladder and gall ducts, 
the seat of typhoidal inflammation. When a typhoid cystitis 
exists, the organisms appear in the urine. A rarer condition 
resulting in the discharge of typhoid bacilli is post-typhoidal 
suppuration of bones, commonly at the junction of cartilaginous 
and osseous tissues and most often about the ribs, leading to the 
formation of discharging sinuses which may persist for long 
periods. 
3 
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The treatment of typhoid carriers is perplexing and often 
unsatisfactory, and no treatment applicable to all cases has been 
discovered. Infection of the urinary bladder can frequently be 
suppressed by the administration of hexamethylamin. Dischag- 
ing sinuses may be cured by appropriate surgical treatment. 
When the gall bladder alone is infected, surgical drainage or 
extirpation removes the source of intestinal contamination. But 
when the infection exists in the biliary ducts- within the liver, the 
condition can not be reached by surgical methods, and no reliable 
therapeutic measures for its suppression are known at the present 
time. # 

Specimens of excreta to be forwarded to the State Laboratory 
for examination should be placed in the special containers pro- 
vided for this purpose. Use the sterile swab enclosed in the tube 
for collecting the specimen, placing enough material ujwn the 
swab to avoid drying in transit. Every effort should be made to 
reduce delay in transmitting specimens to the laboratory to a 
minimum. Typhoid bacilli present in intestinal discharges 
diminish in number rapidly, a delay of 24 hours meaning, on the 
average, a loss of ten per cent in the number of organisms present. 

Many important outbreaks of typhoid fever have been traced 
to carriers engaged in handling milk or other foods consumed by 
others. In two well-known instances domestics employed in one 
family after another have been responsible for the occurrence of 
cases in practically every family in which they have been 
employed. 

A person of intelligence who is a carrier of typhoid bacilli, but 
who is willing to observe strictly certain essential precautions, 
may live and mingle with others and still need not be a source of 
danger to those about him. In formulating rules and regulations 
to be observed by carriers, the State Department of Health 
endeavors to restrict the activities of such persons to the smallest 
degree consistent with the protection of public health. By observ- 
ing the following rules strictly, the carrier will not only avoid 
becoming a source of danger to those about him, but will be render- 
ing a public service : 



Digitized by VjOOQ IC 



Division of Communicable Diseases 67 

KuLEs AND Kegulations fok Contkol OF Typhoid Carkiebs 

1 A typhoid carrier is a person who harbors typhoid bacilli and 
emits them, regularly or intermittently. This condition may or 
may not follow a recognized attack of typhoid fever. A person 
continuing to discharge typhoid bacilli following an attack of 
typhoid fever, shall be regarded as a case, rather than a carrier, 
for a period of at least twelve weeks following subsidence of 
clinical symptoms. After that period, the Health Officer may, 
in his discretion, declare such person to be a carrier. 

2 The Health Officer, upon the discovery of a typhoid carrier, 
shall immediately report the fact to the State Department of 
Health, giving the full name, age, occupation, and address of such 
carrier (together with any other information relative to possible 
or probable infection of others), and shall also communicate the 
fact to the carrier himself or his guardian, imparting to him 
detailed information regarding the precautions to be observed in 
disposing of his discharges, in preventing contamination of his 
hands, and thus protecting others from infection. Instruction 
given by the Health Officer should include a copy of these rules 
and regulations and directions to wash the hands thoroughly with 
soap and water immediately after using the toilet and to use indi- 
vidual towels and drinking and eating utensils, which should be 
thoroughly cleansed, preferably by boiling, before being used by 
others. 

3 When an outside toilet is used regularly by a typhoid carrier, 
it shall be equipped with a watertight container so screened as 
to exclude flies, and the removal of the contents for disposal should 
be in accordance with instructions given by the Health Officer. 

4 Xo typhoid carrier may engage in any occupation involving 
the handling of milk or other food products to be consumed by 
others. Should a typhoid carrier be discovered upon a dairy farm, 
the Health Officer may prohibit the sale of milk, cream, or butter, 
except under conditions stated in regulation 37, Chapter II, of 
the Sanitary Code. 

5 No typhoid carrier shall permanently leave the community 
in which he resides without notification to the Health Officer, 
who is to be informed of his destination, including his new 
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address. The Health OiBcer should immediately notify the State 
Department of Health of the change of address. 

6 The local Health Officer shall visit each typhoid carrier 
within his jurisdiction at least once monthly in order to determine 
whether instructions are being complied with; and once in each 
quarter shall render a report r^arding each such carrier to the 
State Department of Health upon a form prescribed for the 
purpose. 

7 The Health Offiicer shall cause samples of the discharge from 
each carrier to be examined baoteriologically at intervals at a 
laboratory approved by the State Department of Health, and a 
carrier may be regarded as recovered and be discharged from 
observation when four successive samples, taken not less than 
seven days apart, shall have been found not to contain typhoid 
bacilli; except that no negative report shall be considered if the 
specimen has been delayed in transit and in no instance if more 
than two days have elapsed between the collection of the specimen 
and its examination. 

About $1,000 has been distributed to carriers who have been 
deprived of an income and are unable to care for themselves by 
reason of the limitations imposed upon them because they are 
typhoid carriers. 

Smallpox 

The following summary of outbreaks of smallpox in this State 
was prepared by Dr. Wm. B. May and is as follows: 

One hundred seventy-three cases of smallpox of a mild char- 
acter were reported in the State in 1919. Several foci of infec- 
tion were located ; in some instances the source of the disease was 
not discovered. The possibility of erroneous diagnosis, causing 
smallpox to be diagnosed as chickenpox and therefore not fully 
quarantined has been shown in several instances this year in 
different sections of the State. 

The vital statistics of this State show three deaths in 1916; 
four deaths in 1917; one in 1918 from smallpox but we find that 
the foreign reports show a virulent character of the disease. Brazil 
reports seventy cases with twenty-one deaths during December and 
January. India and IndoOhina appear to have a very virulent 
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form of the disease, the same being true of Spain. Bombay, 
India, reports two hundred cases with one hundred four deaths, 
or over 50 per cent mortality in the cases from December 20, 
1918 to May 8, 1'919, while we find in Calcutta there were one 
hundred seventy deaths for the period from December 20, 1918 
to March 8, 1919. 

The first cases reported during the year 1919 in this State 
occurred in Erie and Oswego counties, widely separated terri- 
tories, nor has it been possible to connect the outbreaks. The 
Oswego smallpox seems to have been introduced into that county 
by a visitor from Oneida but we have no information as to how 
the patient in Erie county contracted the disease. The beginning 
of the outbreak in the two counties occurred at the same time but, 
as stated before, there appears to be no connection between lie 
two outbreaks. 

The record of cases reported during 1919 shows that the 
youngest patient was 3 months and the oldest 68 years. In 
some of the outbreaks, the disease appeared almost entirely 
among adults, while in an outbreak a few miles distant 
it was confined to children, causing a diagnosis of chickenpox to 
be made, thereby giving fresh foothold to the disease. A reference 
to the table given demonstrates the fact that smallpox attacks the 
unvaccinated in as much as we find in the 173 reported cases that 
113 were never successfully vaccinated, 10 were vaccinated within 
seven years, 13 were vaccinated more than seven years ago. In 
37 cases the vaccination history was not obtained. At this point, 
it may be well to mention the fact that in one of our cities, owing 
to the spread of smallpox among the negro population, the health 
authorities with the aid of the police examined 1,000 negroes, 
finding among them, 177 unvaccinated and it is probable that a 
similar survey of the white population, especially in rural dis- 
tricts, would show an even larger percentage of unvaccinated 
persons. 

As usual most of the outbreaks have gained headway because 
the cases have been mistaken for chickenpox. 

During the month of April, a case of smallpox was discovered 
at Schenevus, some eight miles distant from Westford and on 
investigation, several cases of the disease were found among the 
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employees at a saw mill. This outbreak was happily confined to 
the men employed and their immediate families, and all of those 
affected were unvaccinated adults. The outbreak at Westford, a 
few miles distant, occurred about two months later and was con- 
fined entirely to children. The first case at Westford appeared 
in a child, aged nine years and no source of the infection was at 
first apparent. Investigation revealed the fact that one of the 
Schenevus patients, released from quarantine May 22, 191i9, 
obtained employment on a farm in the town of Westford on May 
24, 1919. On June 6, 1919 the patient, mentioned above, who 
resided on the adjoining farm, the houses being about 60O feet 
apart, was taken sick with an eruptive ^disease, diagnosed as 
chickenpox. This was followed by several cases, which have 
proved to be smallpox, both in the town of Westford and the vil- 
lage of Worcester. All were clearly traceable to association with 
the case, which began on June 6. 

It may be somewhat farfetched to attribute the source of this 
infection to the Schenevus ease. However, the fact that he was 
released from quarantine May 22 and two days later began work 
at the adjoining farm; that the children from the house of his 
employer and the children of the house in which the first case 
occurred at Westford, mingled together, makes it highly probable 
that he may have been in contact with the child. Again, it is 
possible that although released from quarantine and supposedly 
free from infection there may have been a few crusts remaining 
upon his body, possibly on the soles of his feet or even on the 
palms of his hands. 

The cases at Long Island appeared to have been entirely con- 
fined to the crews of two vessels. They were originally diagnosed 
as chickenpox but investigation has enabled the health authorities 
to trace these infections to Nova Scotia, where a focus of smallpox 
existed. 

The outbreak at Promised Land, Long Island, was marked by 
the extreme mildness of the cases and the fact that several diag- 
nosticians were misled by the character of the eruption. The 
crew of the steamer Portland were coaling the vessel, when two 
men left the ship, although eruptions were on their faces, one 
examined at Jersey City Health Department was diagnosed as 
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varicella, the other was taken to the Kingston Avenue Hospital 
and diagnosed as variola by the New York City health authorities. 
The steamer with its crew arrived the following day at Promised 
Land, where a third member of the crew was found with an erup- 
tion on his face and body, which was diagnosed as chickenpox but 
the precaution of isolating the case had been taken. 

Several other cases were discovered on the steamer Adroit, all 
of which were confusing owing to the atypical eruption. 

During the second month of the year, cases were reported from 
several localities, among them being Mechanicville and Bing- 
hamton, widely separated on the map but showing close relation- 
ship between the cases. Mr. X who was the first case in Mechanic- 
ville, remembered sitting near a man whose face was broken out 
on the train, as he journeyed from Binghamton to Mechanicville 
some two weeks before his illness. This man left the train some- 
where near Oneonta, according to the statement of Mr. X. Small- 
pox was existent in Binghamton at this time and soon appeared 
in and about Oneonta. 

Again in March, a new territory was invaded by smallpox, 
when Mrs. Y of Olean was found to be aifected. Careful investi- 
gation of this case enabled the Sanitary Supervisor to trace the 
infection to St. Marys, Pa., where the disease had been introduced 
by one A. B. from Virginia, showing the possibilities of the dis- 
ease being transmitted over long distances. 

During November the disease made its appearance in Erie 
county, city of Buffalo, and was soon followed by the discovery of 
some peculiar " chickenpox " in Monroe and Columbia counties, 
which occurred among adults and proved on close examination 
to be smallpox. This led to increased vigilance on the part of the 
State Department of Health, especially as the disease appeared 
to be rampant in Canada. Though mild in character as a rule, 
it has resulted in several deaths. 

Owing to the opposition to vaccination in Canada and the 
prevalence of the disease in that country, it was considered a wise 
precaution to require the vaccination or evidence of recent vac- 
cination from all persons entering the United States from Canada, 
unless such persons were immune by virtue of having had 
smallpox. 
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Number vaccinated within seven years preceding attack, 10. 

Number last vaccinated more than seven years preceding 
attack, 13. 

Number never successfully vaccinated, 113. 

Vaccination history unobtained or uncertain, 37. 

During the fall, an outbreak of smallpox in Canada caused the 
U. S. Public Health Service to establish a quarantine which 
extended along the Canadian border of this State. People were 
not permitted to enter the State unless they would be vaccinated 
or showed signs of recent succt^ssful vaccination. This quarantine 
was established on November 21, 1919 (removed on March 19, 
1920). 

The following number of vaccinations against smallpox were 
performed in New York State, exclusive of New York City and 
also in New York City, making the total for the State as follows : 

Up-state 19,721 

New York City 82,543 

Total State 102,264 



The following number of communicable diseases were reported 
on dairy farms during the year: 



communicable diseases reported on dairy farms 
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The Department has issued several new circulars on com- 
municable diseases, among them are a circular on pneumonia 
and a leaflet on influenza, copies of which follow : 
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Pneumonia 

Pneumonia is a communicable disease characterized by a 
rapidly developing inflammation of the lungs. The inflammatory 
process is incited by bacteria, most often by one called the pneu- 
mococcus. Early in the diseai^e large numbers of air cells, through 
which in health the blood is supplied with oxygen, become filled 
with solid or semi-solid material, so that air can no longer enter. 
The inflammation may extend to the pleura, the membrane cover- 
ing the lungs, the result being a complicating pleurisy. The 
prominent symptoms — fever, labored breathing and pain — are 
due to the absorption of poisons given off by the bacteria, to the 
filling of the air cells and to friction between inflamed surfaces 
during the act of breathing. 

Cases of pneumonia are classified according to the distribution 
of the inflammatory process in the lungs. To understand this it 
is necessary to know that each lung is divided by a folding inward 
of its pleural covering into two or three large sections called 
" lobes." These in turn are made up of small groups of air cells 
surrounding and opening into the smaller bronchial tubes and 
called " lobules." In lobar pneumonia an entire lobe or more than 
one is involved. When apparently robust people in iniddle life are 
suddenly stricken with pneumonia, it is usually of this type. In 
lobular or bronchial pneumonia the inflammatory process is scat- 
tered through the small lobules, with unaffected areas intervening. 
It is this type which occurs so frequently in infants and old 
people. The term " pleuro-pneumonia " is sometimes used to 
describe the condition existing when pneumonia is complicated, 
as it often is, by pleurisy. '^ Typhoid pneumonia " is a term no 
longer used but which was often encountered before the two dis- 
tinct diseases — typhoid fever and pneumonia — wore well 
understood. 

Pneumococci are present in large numbers in the material 
coughed up by a patient suffering from pneumonia and if this 
infected material gains entrance through the mouth and nose to 
the lungs of another person, he too may develop pneumonia. 
Many persons, however, into whose mouths and noses pneumococci 
find their way, never contract the disease. A body in perfect 
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health hts the power of destroying the germs and resisting their 
poisons (toxins) unless they enter the body in overwhelmingly 
large numbers. Ordinarily it is only when the body's resisting 
power is reduc?ed by some cause that it succumbs. Exposure to 
cold, overwork, loss of sleep or dissipation may temporarily lower 
vitality. Very often it is a neglected " common cold," which pre- 
pares the body for invasion. In fact the " cold " may be incited 
by the same germs which ultimately become responsible for the 
attack of pneumonia. The inflammation, beginning in the nose or 
throat, if neglected extends along the air passages imtil the 
bronchial tubes, and finally the lungs themselves, become involved. 

Although many persons have pneumonia and recover, the disease 
is sufficiently serious so that every reasonable effort should be made 
to avoid it and to protect others. Anyone who neglects a severe 
cold is inviting an attack of pneumonia. While influenza was 
epidemic physicians everywhere observed that people suffering 
from severe colds or attacks of true influenza, who went to bed 
immediately and remained there until fully recovered, rarely 
developed pneumonia. A person suffering from a cold and going 
about as usual may be a greater source of danger to others than the 
pneumonia patient who is confined to his bed and coming in con- 
tact with no one except his attendants. 

Pneumococci have been found to be of four classes or types, 
designated as Types I, II, III and IV, those of each type differing 
in certain respects from those of others. The State laboratory pre- 
pares and distributes under certain conditions a serum for the 
treatment of cases due to pneumococci of Type I. In order to 
determine what type of pneumococcus is present in any case it is 
necessary for the physician to send a specimen, of sputum to a 
laboratory for examination. 

The following suggestions are offered for the guidance of those 
wBb have duties to perform in connection with a ease of 
pneumonia: 

To the Nurse or Attendant 

Keep the patient in a room apart from the rest of the family. 
Boil all dishes, handkerchiefs, towels and washable bedding 
used by the patient before washing. 
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Catch discharges from the nose and throat of the patient upon 
pieces of cloth which can be burned. 

Wash your hands with soap and water at once after caring for 
the patient. 

To the Physician 

Eeport the case to the health officer. 

Advise the patient and attendants regarding the care of 
discharges. 

Send a fresh specimen of sputum as soon as possible to an 
approved laboratory to have the typ*^ of organism determined. 

If the laboratory examination indicates the presence of Type I 
pneumococcus, and if there is available a physician who has quali- 
fied for its administration, send to the nearest supply station for 
serum and administer with the least possible delay. 

To the Health Officer 

See that detailed instructions regarding care of discharges are 
given to the family and attendants of the patient. 

Cooperate with the physician in sending specimens of sputum 
to a laboratory approved for the purpose. 

If the laboratory report shows the presence of Type I pneu- 
mococcus and if the attending physician is not thoroughly familiar 
with the technique of administering pneumonia serum, advise him 
as to the nearest qualified physician. Assist him in securing 
serum. 

Directions for the Collection of Sputum 

Sputum coughed from the deeper air passages and not saliva 
should be sent for examination. When sputum can not be obtained, 
as so frequently happens with children, use a miscellaneous outfit 
with tube and swab to collect as much secretion as possible from 
the pharynx. 

Collect the sputum in sputum jar outfits with miscellaneous 
(pink) examination blanks, which should be filled out carefully. 
The time of onset, location and extent of lesion, morning and 
evening temperatures and pulse rate should be given. The 
specimen should be sent to the laboratory without delay. Eeports 
will be sent by telephone or by telegraph if the diagnosis is 
Type I. 
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Distribution of Antipneumococcus Serwm 

Serum for the treatment of Type I cases of pneumonia is dis- 
tributed by the laboratory at Albany to various local centers which 
have been established for the diagnosis of pneumococcus types and 
new centers will be established as laboratory facilities are 
developed. 

Epidemic Influenza 

Epidemic influenza is a highly communicable disease caused by 
a very minute disease germ known as the influenza bacillus. The 
inciting organisms of the disease are present in enormous numbers 
in the discharges from the nose and throat of those ill with the 
disease, and the disease is spread by the transfer of these germs, 
directly or indirectly, to the nose or throat of others by coughing 
or sneezing, or by kissing on the mouth, or shaking hands, or the 
use of common towels, drinking cups, improperly cleansed eating 
and drinking utensils or other objects which are handled in 
common. 

The epidemic now prevailing closely resembles that which 
occurred in 1889 — 1890 (then commonly known as the Russian 
grippe), and which spread throughout the entire world. The 
use of the term " Spanish " is unfortunate and has served to 
create the impression that a new and especially dreadful disease 
has appeared. 

Epidemic influenza, while rarely of itself fatal, has a remark- 
able faculty of paving the way for the introduction of other second- 
ary disease germs (especially pneumococci and streptococci) 
which in a certain proportion of cases produce bronchitis and 
pneumonia (very frequently of the bronchopneumonic type), 
pleurisy, and other serious complications. The death rate from 
the secondary pneumonias which occur may be roughly estimated 
at about 20 per cent. The majority of such secondary pneumonias 
occur in young adult life, between the ages of 15 and 35. 

The Course of the Disease 

The onset of typical eases is sudden and accompanied by a rapid 
rise of temperature varying from 102 degrees to 105 degrees and 
by severe pains throughout the body, especially in the head, back 
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and extremities. There is usually more or less redness of the 
conjunctivae with watering eyes and a rather profuse nasal dis- 
charge. The throat may be practically normal or slightly or 
markedly reddened. The pulse in proportion to the temperature is 
characteristically slow in uncomplicated cases; when complica- 
tions develop the pulse immediately increases in frequency. A 
cough is usually present due to tracheobronchitis and at first is 
dry, aggravating and without expectoration ; it is apt to last for 
some days after the fall of the temperature. The acute symptoms 
usually last for three or four days, the temperature falling rather 
rapidly on the second to fourth day. Digestive symptoms, with 
vomiting and diarrhea, may usher in the disease or accompany 
the other symptoms. Kelapses are not infrequent. The disease 
is often accompanied or followed by great prostration and the 
patient is left in a weakened condition, and convalescence is slow. 

Atypical Cases 

During an epidemic of influenza a very large number of persons 
suffer with what appear to be ordinary colds with slight fever and 
general malaise followed by a dry cough. Probably many of these 
are abortive cases of influenza, the patient being relatively 
resistant to the action of the organism. Such persons are appar- 
ently immune to the more severe attacks but are able to transmit 
the disease in severe form to others. 

Susceptibility 

There is reason to believe that an attack of influenza confers 
a more or less permanent and complete immunity on the indi- 
vidual affected. It is not possible to say at the present time how 
long such immunity lasts. Persons in the later periods of life 
seem to be relatively immune from the severer types of the disease, 
possibly because they were affected with the disease in the pre- 
vious epidemic or subsequent to it. 

Prevention 

From what has been said of the causation and spread of 
influenza the means of control are obvious. Spitting in public 
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places or on the sidewalk or on the floors of public buildings or 
conveyances is forbidden by the Sanitary Code of the State of 
New York and is a misdemeanor. The 'Public Health Council 
has recently passed a regulation making it also a misdemeanor 
to cough or sneeze without properly covering the nose and mouth. 
Unguarded coughing, sneezing or loud laughter are a much more 
ready means of spreading this and other communicable diseases 
of the respiratory tract than spitting. Local health officers should 
warn the people of their respective communities to this effect 
and should see that this new regulation is enforced. 

Attendants on influenza cases, and other persons, after contact 
with them, should wash their hands thoroughly with soap and hot 
water. Physicians and nurses are advised to wear gauze masks 
over the nose and mouth when in attendance on these patients; 
these should be kept clean and removed and sterilized frequently. 
Persons suffering from influenza should be confined if possible 
to their own rooms, and other members of the family should not 
enter unless necessary, and then only with proper precautions 
observed. Handkerchiefs and towels should be properly disin- 
fected, or better, cloths or paper napkins employed to receive the 
discharges and these should be burned. Dishes and eating uten- 
sils should be kept separate and should be boiled before being 
used by others. 

When the disease appears in a community the local health 
officer should warn the people to avoid crowded places. Public 
funerals should be forbidden, not because of danger of infection 
from the remains, but because of the danger of infection from the 
people who assemble. So far as possible the windows of public 
conveyances should be kept open and regulations put into force 
to prevent traffic congestion. Generally it is advisable to close 
places of amusement, especially movies and theatres. 

While theoretically it would be desirable to strictly quarantine 
every case of influenza, it is not possible to do so because of the 
difficulties in the diagnosis of the mild cases and the large number 
of cases which very rapidly develop in a community. Within the 
household, however, it is possible in many instances to effectively 
separate the sick from the well. 
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Treaiment 

At the present time it is not definitely known whether influenza 
vaccines are effective or not in the prevention of this disease. It is 
hoped that such vaccines properly prepared from killed influenza 
bacilli, inoculated in the same general way as is done in the case 
of vaccine for typhoid fever, may prove of value. The intervals 
between the inoculations, however, should be only two or three 
days instead of seven or more, as is the case in typhoid fever. 
It has been proven that these vaccines properly administered do 
not produce any considerable reaction. A number of solutions 
have been recommended for use in the throat and nose, but it is 
impossible to say whether they are of real service. There is no 
specific treatment for the disease. 

The great essential for anyone who develops symptoms of 
influenza is to go to bed at once in a well ventilated room^ with 
sufficient bed covering, and to remain there until the symptoms 
have disappeared. Certain coal tar products may be used under 
a physician's direction to alleviate the symptoms, especially the 
pain and headache. These remedies may have but little effect on 
the temperature and are often depressing and should not be used 
recklessly by the laity. The pulse is frequently weak during the 
attack and heart stimulants may be required. The bowels should 
be moved freely at the beginning of the disease and kept open 
subsequently. The diet should be confined to fluids during the 
course of the fever and plenty of water should be given. Patients 
within a household or hospital who develop signs of pneumonia 
or have especially aggravated sore thrpats should be immediately 
removed from contact with other influenza patients, as there is 
grave danger of complications spreading. The irritating and 
nagging cough will very frequently require the use of some seda- 
tive cough mixture. Creosote for bronchitis, when it has reached 
a subacute stage will prove of value. 

Pneumonia 

When this develops the physicians in attendance should make 
every effort to determine the type of pneumonia present by send- 
ing a specimen of fresh sputum in a clean bottle to the nearest 
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laboratory equipped for making a differential diagnosis. The 
State Laboratory in Albany is prepared to take all specimens of 
this kind. If the laboratory reports that the pneumonia is of Type 
I, arrangements should be made immediately to administer the 
serum whieh may be obtained at the State Department of Health 
Laboratory. 

Changes in Personnel 

During the first half of the year, Dr. Paul B. Brooks was the 
Acting Director of the Division. On July 1, the Director 
returned from service in the Army and continued throughout the 
remainder of the year. 

Dr. Herman F. Senftner has been assigned to perform epi- 
demiological work in the western part of the State, with head- 
quarters at Buffalo, New York. 

Dr. Edward S. Godfrey was detailed to special work on investi- 
gation of industrial plants during most of the latter part of the 
year. 

Sanitary Supervisors 

The following is a list of sanitary supervisors with the dis- 
tricts to which they have been attached during the past year: 

Dr. Halsey J. Ball, 1 Bemis street. Glens Falls, N. Y., Albany, 
Greene, Rensselaer, Schenectady, Schoharie and Saratoga, except 
cities Troy, Albany and Schenectady. 

Dr. Edward Clark, 573 Ellicott square, Buffalo, N. Y., Erie, 
Niagara, Orleans and Genesee. 

Dr. Joseph E. Clark, 20 Scott street, Utica, N. Y., Madison and 
Oneida. 

Dr. John A. Conway, 5 Hakes avenue, Hornell, N. Y., Steuben, 
Schuyler, Tompkins, Chemung, Tioga and Broome. 

Dr. C. E. Hervey, 158 W. Second street, Oswego, N. Y., 
Oswego, Jefferson and Wayne. Towns Sterling, Cato, Conquest; 
Victory and Ira in Cayuga. 

Dr. F. W. Laidlaw, Hurleyville, N. Y., Delaware, Orange, Sul- 
livan and Ulster. 

Dr. J. J. Mahoney, 401 Lafayette street, Jamestown, N. Y., 
Allegany, Cattaraugus, Chautauqua and Wyoming. 
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Dr. P. H. Mason, 734 South street, Peekskill, N. Y., Columbia, 
Putnam, Dutchess and Westchester. 

Dr. William L. Munson, Granville, N. Y., Clinton, Essex, 
Warren and Washington. Towns, Altarnont, Santa Clara, Duane, 
Brighton, Franklin and Harrietstown in Franklin. 

Dr. Frank Overton, Patchogue, N. Y., Eockland, Nassau and 
Suffolk. 

Dr. S. W. Sayer, Gouvemeur, N". Y., Lewis, St. Lawrende and 
Franklin, except towns, Altarnont, Santa Clara, Duane, Brighton, 
Franklin and Harrietstown. 

Dr. F. W. Sears, 305 Herald Bldg., Syracuse, N. Y., Chenango, 
Cortland, Onondaga, Seneca and Cayuga except towns. Sterl- 
ing, Victory, Ira, Conquest and Cato. 

Dr. B. R. Wakeman, 5 Hakes avenue, Homell, N. Y., Livings- 
ton, Monroe, Ontario and Yates. 

Dr. James S. Walton, 158 Guy Park avenue, Amsterdam, N. Y., 
Fulton, Hamilton, Herkimer, Montgomery and Otsego. 

Dr. C. C. Duryee, 1716 Eastern Parkway, Schenectady, N". Y. 
Cities, Troy, Albany and Schenectady and special work on scoring 
of Health Activities and Health Officers^ Course. 

Several of the supervisors have carried out special work iij 
addition to their regular, duties. For example: 

Dr. Halsey J. Ball has been engaged in the organization of 
tuberculosis clinics and has also undertaken special epidemio- 
logical work in various parts of the State. 

Dr. Edward Clark has been engaged in lecture work relative to 
venereal diseases for a portion of his time. 

Dr. John Conway has been in the service of the United States 
Army. He returned on August 1. 

Dr. F. W. Laidlaw has made a special investigation of the sani- 
tary conditions of the summer boarding houses in his district. 

Dr. William Munson returned from military service Sep- 
tember 1 and has organized a public health course for nurses in 
the Nurses* Training School at Plattsburg. 

Dr. Frank Overton returned from military service in May. 
He also in cooperation with Dr. Denno has published a book enti- 
tled " The Health OfBcer," which has received much favorable 
comment. 
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Dr. F. W. Sears has organized and carried on courses for health 
officers in connection with the Medical Department of the Syra- 
cuse University, in addition to his other duties as Sanitary 
Supervisor. 

Dr. B. E. Wakeman has organized a course in public health 
nursing for graduate nurses at the University of Rochester. 

Dr. James S. Walton has done considerable work in districts 
adjac-ent to his on account of the illness or absence of the adjoin- 
ing supervisor. 

Dr. C. C. Duryee has carried on a very important work in con- 
nection with the scoring of the health activities of various 
cities of the State. 

The duties of the Sanitary Supervisors in their districts are 
outlined very explicitly in the Public Health Law, to which 
reference should be made. In carrying out these duties they have 
been engaged in the investigation of numerous outbreaks of com- 
municable diseases, which are mentioned on page 83. 

The table shows that the Supervisors have carried out a 
very important work in connection with the control of com- 
municable diseases in this State and the fact that the number of 
eases reported during the year has materially decreased indicates 
that the work which they have done has been very useful. 
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Hermann M. Biggs, M.D., Commissioner of Health, Albany, 
N. Y.: 

Sib. — I have the honor to submit to you the attached report 
of the Division of Public Health Nursing for the calendar year 
1919. 

During the year 1919' progress in the work of the Division of 
Public Health Nursing has been marked by the inauguration of 
several new activities in addition to the carrying out of the well 
established program of former years. For the first time in the 
history of the Department the public health nurses of the State 
were invited to attend the Annual Conference of Health Officers, 
held at Saratoga Springs. At this conference 275 public health 
nurses employed by local boards of health, school trustees, private 
organizations, industries, insurance companies and philanthropic 
societies were in attendance, and as a result of this meeting 
the State Organization for Public Health Nursing has voted 
to meet annually with the health officers in conference, realizing 
that by so doing they will be brought in close touch with every 
phase of public health work in a manner impossible at meetings 
conducted solely for public health nurses. 

Previous to the holding of the conference a complete census 
of the public health nurses of the State was made showing 953 
nurses employed as follows : Fifteen by the State Department of 
Health; 163 by local boards of- health; 224 by boards of educa- 
tion ; 123 by various industries ; 60 by the Metropolitan Insurance 
Company; 317 by private organizations, and 51 jointly by several 
departments of the municipal government or in conjunction with 
local philanthropic organizations. When we consider the fact that 
five years ago in the State outside of the City of New York there 
were less than 100 public health nurses employed, it is evident 
that the value of the public health nurse's services is recognized 
in carrying out the duties and activities of local health authorities 
and the broader program of health protection as outlined by the 
State Department of Health. 

During the past year, in order to visualize the work of the 

[95] 
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public health nurse a scenario for a moving picture film was pre- 
pared by the Division of Public Health Education. This film is 
available for use in districts where the employment of public 
health nurses is desired. In order that important information 
relative to public health nursing may be furnished to all nurses 
engaged in the work throughout the State, during the coming 
year a monthly " Public Health Nurses' Bulletin " wil be issued 
by the Department. A circular entitled ^^ The Public Health 
Nurse And The Work She Does " has also been prepared, out- 
lining the duties and activities of the public health nurse for use 
of nurses, health officers, physicians and others interested in the 
subject. 

A list of nurses' registries throughout the State has been secured 
during the year and is on file in the Albany office of the Depart- 
ment. Through this registry the number of public health nurses 
available for employment in the advent of an emergency is easily 
obtainable. The need for this information became apparent dur- 
ing the influenza epidemic last year. 

In order to extend the present activities of our Department 
to improve the conditions of health and welfare of the industrial 
workers of the State a survey of one of the largest industrial 
plants having a well organized health program was undertaken 
by one of the State supervising nurses to learn what was being 
done in that particular industry to inform employees in the ways 
of healthful living and how to avoid and overcome the handicaps 
of occupation to which they might be exposed, looking to the 
extension of similar work to other industrial plants in the State 
and to enlist the interest and cooperation of other employers in a 
similar program. 

During the past year in order to secure exact information as to 
the number of public health nurses needed to provide adequate 
service in rural districts of the State each of the fifteen Depart- 
ment Sanitary Supervisors was asked to furnish a list of the 
number of nurses needed in their respective districts and to sug- 
gest locations for their headquarters. From the information thus 
secured it appears there is urgent need for the appointment of at 
least 404 additional public health nurses in the rural districts 
of the State in order that these districts may have available their 
needed services. 
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Although details of the plan for cooperative public health work 
between the State Department of Health and the American Eed 
Cross have not yet been fully worked out, it is contemplated to 
materially increase the public health nursing facilities of the 
State as a result of such cooperative arrangement, thus meeting 
the need for rural public health nursing service temporarily or 
until local municipalities can take over the maintenance of these 
nurses. 

Obviously a retrospect of the work of this Division is largely 
one of the work of the various divisions of the Department, the 
several nurses employed in the Nursing Division being assigned 
as follows : 

Winifred Noon, R. N., Supervising Nurse of Child Hygiene. 

Mary Muldowney, R. N., Supervising Nurse of Midwives. 

Mathilde Kuhlman, R. N., Supervising Nurse of Tuberculosis. 

Mrs. C. E. L. Chichester, R. N., Supervising Nurse of Venereal 
Diseases and Social Service Worker. 

C. Josephine Durkee, R. N., Supervising Nurse of Industrial 
Hygiene. 

Mrs. Katherine B. Whitmore, iR. N., Supervising Nurse of 
Public Health Education. 

Elizabeth Rennert, R. N., Supervising Nurse of Communicable 
Diseases. 

Mary M. Kenny, Supervising Nurse of After-Care of 
Poliomyelitis. 

Mrs. Laura Duryee, R N., Supervising Nurse of After-Care 
of Poliomyelitis. 

Gertrude Heatherington, Supeivising Nurse of After-Care of 
Poliomyelitis. 

Helena Mahony, Supervising Nurse of After-Care of 
Poliomyelitis. 

Edith Rebstock, R. N., Supervising Nurse of After-Care of 
Poliomyelitis. 

Elizabeth Fitzpatrick, Supervising Nurse of After-Care of 
Poliomyelitis. 

Alyce McGauUey, R. N., Supervising Nurse of After-Care of 
Poliomyelitis. 

Elizabeth J. Nash, R. N., Supe^^using Nurse of After-Care of 
Poliomyelitis. 
4 
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The Division of Child Hygiene 

The State SupervisiDg Nlirse assigned to this work has visited 
child welfare stations in 87 municipalities £olr the purpose of 
standardizing their work, plans for an intensified prenatal cam- 
paign, including prenatal instruction of midwives and prenatal 
clinics being arranged wherever possibla 

An inspection of the Day Ifurseries in the State has also been 
made by this nurse, furnishing accurate data concerning their 
supervision and management for use by the Department, The 
establishment of additional Little Mothers' Leagues has been 
brought about in many municipalities during the year and 
addresses on Child Welfare delivered by the state nurse in con- 
nection with exhibits held in 32 different localities. In one county 
(Westchester), in order to stimulate interest in child welfare work 
the County Chapter of the American Red Cross equipped a model 
child welfare station in the interior of an auto truck, sending 
the tmck into practically all the municipalities in the county 
where it was thought the need for child welfare work should be 
demonstrated. The State Supervising Nurse secured cooperation 
with local health departments, Bed Cross auxiliaries and visiting 
nursing associations; arranged meetings at which health fihns 
were shown and addresses made by local health officers and other 
professional health workers. Little Mothers' Leagues were 
organized in practically every town visited. 

The State Supervising Nurse assigned to the supervision of 
midwives reports the following activities during the year : 

Total number of midwives in State. ..... 558 

Licensed 457 

Unlicensed 107 

License revoked 1 

Prosecutions secured 4 

Meetings for midwives held 22 

Midwives present at meetings 148 

Licensed midwives visited in. .- 116 municipalities 

Unlicensed midwives visited in 64 municipalities 
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Birth registration has been investigated in 18 municipalitiea 
and on two Indian reservations. One hundred seventy visits have 
been made to registrars of vital statistics, health oflBcers and 
public health nurses. 

After-'Care of Infantile Paralysis 

A survey of the State to ascertain the number of case© suffering 
from the after effects of poliomyelitis now under state care or in 
need of such care reveals the fact that there are now 1,481 casea 
under observation by state nurses, 89 of whom are ready for dis- 
charge; 185 additional cases to be dropped for not cooperating 
with nurses in the treatment; 198 only in need of occasional 
visits for adjustment of apparatus ; 1,001 requiring active super- 
vision and 50 additional cases to be added as a result of the onset 
of the disease since the epidemic of 1916. Sixty-three clinics 
arranged for by state nurses have been held to which cases have 
been brought for consultation with the orthopedic surgeon. Indi- 
vidual patients have been visited and muscle treatment supervised 
or apparatus furnished and adjusted in 442 municipalities. 
Fifty-two patients have been admitted to hospitals for orthopedic 
operations and 475 pieces of apparatus furnished to this num- 
ber of cripjjles suffering from the after effects of the disease. 

Division of Communicable Diseases 

Assistance has been furnished local municipalitiea in the con- 
trol of the following outbreaks : 

1. Influenza in 14 municipalities by supplying the nursing 

service of 14 additional nurses furnished through special 
appropriation supplied by the Governor. 

2. Diphtheria in 6 municipalities. 

3. Typhoid fever in 3 municipalities. 

4. Scarlet fever in 3 municipalities. 

Note. — A typhoid investigation is being made in four counties, Orange, 
Sullivan, Delaware and Ulster under the supervision of the Sanitary Super- 
visor of that district and assisted by one of the State Supervising Nurses of 
the Department. 

Health surveys have been conducted by nurses in & municipali- 
ties in order to secure data for the Influenza Commission 
appointed by the Governor. 
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Health programs have been outlined by state nurses in 5 rural 
communities and recently appointed public health nurses have 
received instruction from state supervising nurses in 13 different 
instances. 

Division of Public Health Education 

During the year one state supervising nurse has been assigned 
full time to the work of public health education in rural com- 
munities. This nurse has addressed meetings in 174 different 
rural communities. Approximately 3,000 persons were actually 
reached in this way as shown from statistics kept of attendance 
at the various meetings. These meetings have been arranged 
through the local Faim Bureaus, Parent-Teachers' Associations, 
Civic Clubs, etc., and have frequently been the means of securing 
appropriations for the employment of public health nurses in 
localities in which meetings have been held. 

Division of Tuberculosis 

County tuberculosis surveys have been conducted in 31 counties 
and on 5 Indian reservations in the State. Clinics have been con- 
ducted in 45 municipalities with individual visits made to 
patients in 37 municipalities. Clinics have also been conducted on 
the Indian reservations. Thirteen county hospitals and 6 dis- 
pensaries and day camps have been visited. Courses of instruc- 
tion have been given in tuberculosis at 3 nurses' training schools 
and at one school for public health nurses. Four tuberculosis con- 
ferences and institutes have been attended at which addresses 
were given by the nurse. Thirty-one county and 14 city tuber- 
culosis nurses have been visited for instruction and for the pur- 
pose of standardizing their work. One hundred twenty-nine con- 
ferences have been held with representatives of state and local 
antituberculosis societies; superintendents of county tuberculosis 
hospitals; sanitary supervisors, county agents for dependent chil- 
dren; county superintendents of poor, boards of managers of 
county tuberculosis hospitals, health officers, welfare workers, 
county tuberculosis executive secretaries, public health nurses and 
representatives of nurses' alumni associations; county treasurers. 
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probation officers ; representatives of State Department of Educa- 
tion and medical school inspectors in regard to care of tubercu- 
losis school children ; chairmen of A. 11. C. chapters and divisional 
directors; presidents of medical societies; superintendents of 
schools, nurses and Indian chiefs on Indian reservations in regard 
to surveys of reservations; press representatives regarding pub- 
licity in connection with tuberculosis surveys; insurance nurses; 
mayors and commissioners of charities. 

Division of Venereal Diseases 

The state supervising nurse and social service worker in the pre- 
vention and control of venereal diseases has visited 117 venereal 
disease clinics for the purpose of standardizing the work of the 
nurses in these clinics and the health officers and physicians in 
charge of such clinics have been interviewed. Ten visits have been 
made to locally employed social service workers to assist them in 
their work. Talks on venereal diseases have been given in six 
women's clubs, various girl scout organizations and similar groups 
of women and young girls. Many of these talks have been accom- 
panied by the exhibition of moving picture films furnished by the 
Department. 

The supervising nurse has also visited the state institutions in, 
an effort to secure the taking of specimens for the Wassermann 
test and diagnosis of gonorrhea of the inmates contained therein. 
Similar visits have been made to the various reformatories. One 
local hospital devoted entirely to the treatment of venereal dis- 
eases has been visited. 

Interviews have been held in 24 municipalities with repre- 
sentatives of local moral survey and police protective committees, 
charity organizations^ women's institutes, civic clubs, parent- 
teachers' associations, Y. M and Y. W. C. A. associations, local 
chambers of commerce and industrial plants. Interviews have 
also been held with county and city probation officers and police 
matrons regarding treatment of venereal disease cases. 

Conferences have been held with representatives of the State 
Department of Education regarding the work of Americanization 
as conducted by their supervision of immigrant education — in 
order to introduce in their program the work of venereal disease 
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control. Similar conferences have also been held with th^ Educa- 
tion Department^ Division of Medical School Inspection, in order 
to cooperate with them in educational work in the schools relative 
to venereal disease control. Interviews have been held with super- 
intendents of nurses' training schools, with representatives from 
guilds for public health nursing, and school nurses relative to 
educational work in the prevention and control of venereal 



As the activities of this Division increase and become much 
more diversified it is obvious that they should no longer be super- 
vised by the secretary of the Administrative Division of the 
Department in addition to his other duties. Unquestionably 
much more efficient work could be accomplished in the Division 
if a full time properly qualified public health nurse, possessing 
the requisite experience in this important branch of public health 
work could be placed in the position of director of the Division. 
It is sincerely hoped that the Legislature at the coming session 
will make a suitable appropriation for the salary of such a 
director. 

Very truly yours 

JOHN A. SMITH 

Secretary 
February 17, 1920 j 
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Hbemak^ M. Biggs, M.D., Commissioner, State Department of 
Health, Albany, New York: 

Sir. — I have the honor to submit the following report of 
the work of the Division of Laboratories and Research for the 
year 1919. 

During this year of readjustment the spirit of cooperation and 
enthusiasm which has been manifested by the staff has enabled the 
laboratory not only to carry on a greatly increased amount of 
routine work but also to advance the various activities inter- 
rupted by war conditions, and to undertake new problems. While 
the return of those on war leave has furthered this readjustment, 
but fifteen of the thirty-eight members who left the laboratory for 
the service have claimed their former positions. The higher 
salaries offered by other institutions and by the industries make it 
increasingly diflScult to secure candidates with the training and 
experience necessary for the advancement of the laboratory work. 
The facility with which the staff handled this constant growth 
has been greatly enhanced, of course, by the improved working 
conditions and vastly greater conveniences afforded by the new 
laboratory building, which, while not completely equipped, was 
ready for occupancy the latter part of July. 

The renewal of certain important activities which had been 
dropped on account of the war; the phenomenal growth of cer- 
tain branches of the work — chiefly in connection with venereal 
diseases; and the development of new activities — notably the 
preparation of arsphenamine — account for the striking increase 
in the permanent staff which is necessary to carry on this work. 
All of this, in conjunction with the greatly increased cost of 
living, and the low salaries allowed technical workers in the 
state service, has necessitated a cori'esponding increase in the 
budget in order to safeguard the work. 

One of the most important events of the year was the appoint- 
ment of an Assistant Director to cooperate with the Director and 

[105] 
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the highly trained technical staff in coordinating the various 
activities of the laboratory throughout the State, serving the sani- 
tary supervisors, health officers, and local laboratories. On 
account of his intimate knowledge of field conditions, the labora- 
tory ie especially. fortunate in having Dr. Paul B. Brooks, for- 
merly Acting Director of the Division of Communicable Diseases, 
as Assistant Director since July 1. 

Antitoxin, Serum and Vaccine Laboratories 

The work of the Antitoxin, Serum and Vaccine Laboratories 
has been developed considerably during the year 1919. The most 
important event was the removal to the new laboratory building 
on August 1. The unusual and unexpected prevalence of diphthe- 
ria in the State has greatly increased the demand for diphtheria 
antitoxin. The new development of serum therapy in meningitis 
and pneumonia has greatly stimulated both the routine work and 
research in connection with the preparation of antimeningococcus 
and antipneumococcus serums. 

Coordination ^^ ^^^ ^®^ laboratory building the different 

of Work groups engaged in the preparation of diph- 

theria and tetanus antitoxins, antipneumococcus, antimeningococ- 
cus and antidysentery serums, and the different bacterial vaccines 
prepared from the typhoid, paratyphoid, dysentery and pertussis 
bacilli, occupy adjacent laboratory rooms. This affords an oppor- 
tunity for the coordination of all work and improvement of the 
methods which was impossible in the old building. These improve- 
ments in the methods, due to proper equipment for the work and 
continued experience in it have necessitated complete revision of 
the standard methods and much time has been devoted to this 
revision of the work. 

*^ imd'** "^^^ demand for diphtheria antitoxin has been 

Tetanus Antitoxins unprecedented. It was due to the unexpected 

prevalence of diphtheria in the State. Considerable time is 
required to prepare a stock of antitoxin and this constant demand 
taxed the resources of the laboratory to the utmost. Starting in 
the fall of 1918, the distribution of antitoxin has continued to 
increase without any period of lessened demand such as ordinarily 
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occurs at certain periods. A total of 178,511,000 units was dis- 
tributed during 1919 as compared with 87,306,000 units in 1918. 
For one period of three to four months the demand for antitoxin 
increased from three to four hundred per centum above the normal 
demands of previous years for the same period. Nevertheless the 
emergency was met satisfactorily. 

The demand for Schick outfits for testing the susceptibility of 
• persons to diphtheria, and the mixture of diphtheria toxin and 
antitoxin which is used to immunize persons susceptible to 
diphtheria, has increased materially during 1919. One hundred 
and eighty-eight packages of toxin-antitoxin mixture were dis- 
tributed in 1917, 442 in 1918 and 631 in 1919. 

The demand for tetanus antitoxin varies from time to time, but 

it has not materially increased in the year 1919. Apparently 

the supply stations of the State have sufficient quantity to treat 

the cases as they develop. 

Antipneumococcus The State of New York was the first state to 

, ^. ^* provide for the differential diamosis of pneu- 

Antimeningococcus ^ ^ i t • 

Serums monia, and the serum therapy of the disease in 

cases due to infection with pneumococci of Type I. This work 
depends upon bacterial diagnosis in the local laboratories which 
are qualified to do the work. In these centers the work is main- 
tained by cooperation with the central laboratory in Albany. 
The development of this work in the State was considerably handi- 
capped during the war, but in the Army it was greatly stimulated 
in all the camps in this country and abroad, so that since the 
Armistice and the return of the men in service there has been a 
greatly increased interest in the serum therapy of pneumonia. 
New centers for the bacterial diagnosis have been established 
at Auburn, Elmira, Poughkeepsie, TJtica and Watertown. 

Owing to technical difficulties in the preparation and standardi- 
zation of antimeningococcus serums, this laboratory was forced 
to undertake a careful research into the type differentiation of 
the meningococci and methods of preparing and standardizing 
these serums, which have now been in progress two years. As a 
result of these investigations the antimeningococcus serums have 
been greatly improved, not only those prepared by the State, but 
also those of commercial manufacturers throughout the country. 
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Such satisfactory regnlts have been obtained in the serum therapy 
of meningitis and pneumonia, both in this country and abroad, 
with the serums prepared by the laboratory at Albany that there 
has been a very urgent demand for the surplus that can be spared. 
In order to maintain these serums at a high standard it has been 
necessary to prepare a larger quantity than could possibly be used 
in the State. Furthermore, it has been necessary to prepare 
diagnostic serums which are prepared nowhere else. Ihmng the 
year requests were received from the Army, and from laboratories 
in thirty-three states, not including the state of New York; and 
from Canada, England, Italy, Denmark and Brazil. The distri- 
bution of these surplus serums which could not be used in the 
State, and which could not be obtained anywhere else outside the 
State, is, therefore, justified, and the moneys received in return 
for them — $3,669 — returning to the State Treasury compen- 
sates the State for undertaking this important work. 
Bacterial ^^ *^® preparation of the bacterial vaccines 

Vaccines the work has not been enlarged in scope. There 

has been a large increase in the requests for combined typhoid- 
paratyphoid vaccine. Considerably smaller quantities of the 
vaccines as a whole were distributed owing to the lessened demand 
of physicians, and also to the fact that there was no war emergency 
such as existed in 1917 and 1918, when the preparation of vac- 
cines was greatly increased. 

During the war the staff of the Antitoxin, 
Serum and Vaccine Laboratories was not so 
greatly depleted as that of the Diagnostic Laboratories. Owing 
to the fact that this laboratory supplied the Army, it was neces- 
sary to maintain the personnel of this division of the labora- 
tory staff. Nevertheless, it has been depleted by resignations from 
time to time owing to the fact that trained workers can secure 
higher salaries in other laboratories, especially those of the com- 
mercial manufacturers. Several important appointments to this 
staff, however, have been made since the Armistice and the dis- 
charge of men in service. Dr. Harold M. Lyall, Bacteriologist, 
and Dr. Charles Griffin, Veterinarian-Bacteriologist, both will be 
valuable members of the staff and contribute greatly to the 
development of the work. 
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During the year 1919, in addition to the inTOstigations of pneu- 
monia and meningitis serums noted above, research was devoted 
chiefly to the study of influenza and to. the preparation of 
arsphenamine. 

lafin^fizB, During the influenza epidemic of 1918 a large 

Vaccine amount of vaccine was prepared and distrib- 

uted throughout the State. From a careful investigation during 
1919 of the results obtained in state institutions it is evident that 
vaccination with this vaccine possesses no practical value in the 
prevention of the disease. The laboratory was forced to prepare 
and distribute it on account of the general demand of physicians. 
There was no scientiflc basis for its use. It was distributed with 
the understanding that the use of it was an experiment, although 
a harmless one, because it was well known that the vaccine was 
not a dangerous one to use. 

Arsphenamine ^^ ^® unfortunate that owing to the already 

overcrowded condition of the new laboratory it 
has been impossible to transfer the work connected with the 
preparation of arsphenamine from the old building, notwithstand- 
ing its entirely inadequate facilities for this work. The condi- 
tions there are a menace not only to the staff engaged in the work, 
but to the community, and on this account requests for additional 
buildings were made in the budget. The work has been greatly 
delayed on account of the lack of facilities and the impossibility 
of securing equipment from manufacturers. In fact, trade con- 
ditions have handicapped this work and all work of the labora- 
tory. Mr. P. A. Kober, in charge of this work, resigned to 
become Eesearch Chemist for E. K. Squibb & Sons at a greatly 
increased salary. The responsibilities of the work have been 
taken up by Mr. Walter S. Davis, with the assistance of Mr. 
David E. Roelky, formerly an expert analytical chemist for New 
York City. In view of the conditions, they have made astonish- 
ing progress with the work, and the product they have prepared 
has satisfactorily met the federal standards which are required 
by the Federal Trade Commission, under which Commission the 
laborartory is licensed to manufacture arsphenamine. Although 
only small amounts have been prepared, the quality is in many 
respects superior to any that can be obtained. 
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Conditions at the farm are most unsatisfac- 
tory on account of the old buildings and the fact 
that the location is inaccessible. It has been thought unwise to 
construct the new stables allowed by the Legislature on account 
of the high prices and the possibility of securing a farm more 
accessible to the laboratory. Nevertheless, in four years the farm 
has been greatly improved. Approximately forty horses are 
stabled there and used in the preparation of eerums and antitoxins. 
The breeding of a large number of the smaller laboratory animals 
has progressed most satisfactorily. The crops produced in the 
year have been roughly estimated to exceed $8,000 in value. All 
this work has been done with a limited staff of eight men, and 
they deserve great credit — especially when the fact is taken into 
account that the federal requirements for commercial manufao- 
turers in the care of horses that are used in the preparation of 
antitoxins and serums provide that there shall be one stableman 
for every seven horses. 

Diagnostic Laboratories 

Rtjth Gixbeet 

The duties and responsibilities of the Diagnostic Laboratories' 
staff have been greatly increased during the year 1919. This is 
due chiefly to the greatly increased interest in the diagnosis and 
treatment of venereal disease throughout the State. Public health 
activities everywhere have been greatly augmented since the close 
of the war and with the return of the soldiers. All men in service 
have learned the importance of preventive medicine. There are 
now nearly one thousand public health nurses in the State. Local 
laboratories which are subject to inspection and approval have 
made demands upon the Central Laboratory in Albany, requiring 
careful inspection and revision of the standards of work. 

OvTing to the prevalence of diphtheria in cer- 
*^ tain districts of the State, the examinations of 

throat cultures for diphtheria bacilli have shovm a marked 
increase, 21,773 having been made in 1918 as compared with 
35,t954: in 1919. Many of these throat cultures have been sent 
from sdhools and institutions to determine the presence of carriers. 



Digitized by VjOOQ IC 



Divisiois" OF Laboratories and Research 111 

The number of examinations for the tuberde 
Tuberculosis , .„ . ^^^^ ^^^^ . ^/^w^ - «^^ 

ba<5illus in 1917 was 5,915; m 1918, 5,896; and 

in 1919, 7,186. Despite the increase in 1919, this is a small 
number of examinations, considering the population of the State; 
but many examinations for tuberculosis are made in the local 
laboratories or in the institutions. In order to perfect this branch 
of the work in the laboratory at Albany, two examinations of each 
specimen are now made, each examination being made inde- 
pendently by different workers. This procedure has greatly 
increased the efficiency of the work, but it has also required more 
time and a larger staff. When a physician thinks a specimen of 
spinal fluid, pleural fluid or urine may contain tubercle bacilli, 
guinea pigs are inoculated with the specimen. This requires much 
time, but the physicians appear to appreciate this confirmation of 
the examinations. 

Enteric ^^® number of examinations for the diagnosis 

Diseases ^f the enteric diseases — typhoid fever, para- 

typhoid fever, and dysentery — has not increased, but there have 
been some important changes made in the routine procedure of 
examining the specimens. Since the clinical signs of typhoid and 
paratyphoid fever are so similar, it was thought wise to test all 
specimens of blood sent for the agglutination test for typhoid, for 
paratyphoid A and paratyphoid B also. This change in method 
causes additional work but will probably be of assistance to the 
physicians. This has not been proven, since too few examina- 
tions have been made to definitely establish its value. It has 
been shown from the feces work, however, that occasionally para- 
typhoid cultures are isolated from specimens sent for the routine 
examination for typhoid. 

y The diagnosis of the venereal diseases has been 

Diseases go greatly developed during the last year that it 

deserves special consideration. The specimens from cases of 
gonorrhea and syphilis have outstripped all the other work of the 
laboratory. This is due to the campaign throughout all the states 
of the Union, and in the Army and Navy, to secure a prompt diag- 
nosis and treatment of all these infections, in order to safeguard 
against the spread of the diseases in the civil population. 
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The complemeDit-fixation test in the diagnosis of gonorrhea was 
abandoned at the Albany laboratory after a careful study of the 
results of 6,024 tests, dthough it was temporarily continued at 
the Branch Laboratory in New York City. Although, if reliable, 
the complement-fixation test would be very essential to the pre- 
vention of the spread of gonorrhea, in the present methods of 
carrying out the test there is insufficient evidence that it is a 
reliable diagnostic aid in detecting latent gonorrhea; therefore, 
the result of such a test may be misleading and may foster a false 
sense of security. 

It is interesting to note that of the 6,024 specimens tested, 
4,773 were received with no information of any sort on the 
history blanks. It is hoped that physicians who send in speci- 
mens will gradually come to realize that the laboratory diagnosis 
of a specimen and the clinical history of the patient should be 
carefully compared 

The microscopic examinations of specimens of the discharges 
from suspected cases of gonorrhea increased from 779 in 1918 to 
2,113 in 1919. 

The complement-fixation test for the diagnosis of syphilis 
increased from 30,749 examinations in 1918 to 68,359 in 1919, 
more than 100 per centum; that is, 16,232 specimens as compared 
with 30,925. 

Owing to war conditions in 1918, it was at times impossible 
to get a sufficient number of guinea pigs and it was necessary to 
curtail some of the work; but during 1919 no difficulties were 
encountered. Special investigations of the methods used in the 
test are being made by the staff with a view of simplifying and 
improving the test. It is hoped that the laboratory will soon be 
able to supply the local laboratories of the State with all the 
reagents, after they have been very carefully standardized. This 
will be of the greatest value to physicians, who will then get 
similar and comparable reports from the different laboratories of 
the State. 

The examinations for the bacterial diagnosis 
of pneumonia have not increased materially. 
This is due to the fact that last year, owing to the epidemic of 
influenza, a very large number of examinations were made. 
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Miscellaneous ^^® number of specimens sent for miscella- 

^aminations neous examinations more than doubled since 

1918, when they numbered 631. In 1919, 1,280 were received. 
This branch of tfie diagnostic work is the most exacting of all, 
in requiring the most experienced workers and in requiring so 
much time for each examination. It is, nevertheless, one of the 
most valuable branches of the work, not only for the physicians of 
the State, who can turn to the laboratory in any emergency, 
but also for the laboratory in giving a broader training in 
bacteriological procedure. 

Cooperation j^ special effort has been made during 1919 to 

with Local ^ ° 

Laboratories cooperate with approved laboratories, or labora- 

tories that are being established. Antigen, amboceptor, culture 
media and outfits, and occasionally glassware and apparatus^ are 
loaned or supplied to be used in emergencies or until supplies that 
have been ordered can be secured. Physicians are saved the incon- 
venience that would be caused by the closing of the laboratory or 
the delay in sending specimens to Albany in case of an epidemic. 
In several instances it has been necessary to send laboratory 
workers to help in these laboratories. Miss B. Eleanor Easton 
was sent to Kingston in the case of a diphtheria epidemic, and she 
opened the Ulster County Laboratory to make the emergency 
examinations. The health authorities then made arrangements to 
keep tiie laboratory open permanently and secured the services of 
Miss Easton. Dr. W. E. Touland, Jr., with an assistant. Miss 
Elizabeth Knauf , went to Olean during an epidemic of diphtheria 
to cooperate with Dr. Garen. Miss Knauf later was sent to Bel- 
mont to substitute during the illness of Miss Gladys Mead, the 
Bacteriologist of the Allegany County Laboratory. The local 
laboratories seem to appreciate this cooperation of the State 
Laboratory. It is a very important function of the State Labora- 
tory to furnish workers for the smaller institutions, since they 
have learned the methods that can be used in handling a large 
amount of routine work, and, as a rule, give better service than 
needed in the diagnostic department, since, besides the workers 
who are sent to supply in approved laboratories, many bacteriolo- 
gists have secured permanent positions in these laboratories. 
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Approved ^^^ directors and workers from other labora- 

Laboratories tories have come to Albany to perfect themselves 

in the technical procedures that have been standardized. This 
involves considerable interruption of the work, but there is no 
more important service which the laboratory can render the State 
than that of improving the work in the local laboratories. Work- 
ers from the city laboratories at Rochester, -NTiagara Falls and 
Poughkeepsie, from the Mary McClellan Hospital at Cambridge 
and from other approved laboratories have come to the laboratory 
•during the year. 

Realizing the importance of this work, a renewed effort was 
made in 1919 to require higher and more uniform standards in 
all the approved laboratories. This has been accomplished by 
inspecting aU of the approved laboratories. As a result of the 
information obtained from these inspections the standards 
required of these laboratories, both in the technical procedure 
and in the keeping of their records, have been completely revised. 
If the appropriations permit, all the approved laboratories ought 
to be inspected each year. The laboratories visited during 1919 
are as follows: Laboratory of Dr. David Wilson, Amsterdam; 
Oayuga County Laboratory, Auburn; Genesee County Laboratory, 
Batavia; Allegany County Hygienic Laboratory, Belmont ; Kilmer 
Pathological Laboratory and the Nelson and Lauder Laboratory, 
Binghamton; City Department of Health Laboratory, Buffalo; 
Ontario County Laboratory, Canandaigua; Clayton Laboratory, 
Clayton; Clifton Springs Sanatarium Laboratory, Clifton 
Springs; Steuben County Hygienic Laboratory, Corning; Dun- 
kirk City Laboratory, Dunkirk; Elmira Laboratory, Elmira; 
Laboratory of the Endicott- Johnson Company, Endicott; Liv- 
ingston County Laboratory, Geneseo; Jamestown Laboratory, 
Jamestown; Ulster County Laboratory, Kingston; Cappus 
Laboratories, Mamaroneck; City Department of Health Labora- 
tory, Middletown ; City Department of Health Laboratory, New- 
burgh; von Wedd Laboratory, New Eochelle; City Department 
of Health Laboratory, Niagara Falls ; City Department of Health 
Laboratory, Olean; Madison County Bacteriological Laboratory, 
Oneida; Hudson Eiver State Hospital Laboratory, Vassar 
Brothers Hospital Laboratory and the City Department of Health 
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Laboratory, Poughkeepsie; Monroe County Bacteriological 

Laboratory, City Department of Health Laboratory, Laboratories 

of the Rochester Homeopathic Hospital, Hahnemann Hospital 

and General Hospital, and tlie Laboratories of Dr. Charles 0. 

Boswell and Dr. G. W. CVGrady, Rochester ; City Department of 

Health Laboratory, Schenectady; Onondaga County Laboratory, 

Syracuse; City Department of Health Laboratory, Troy; Isabel 

M. Meader Laboratory and Calkins and Farmer Laboratory, 

Watertown ; Yonkers City Laboratory, Yonkers. 

So much depends upon the accuracy with 
Records ."^ . , t 

which the records of diagnostic examinations are 

kept in the laboratory and the reports sent to physicians that 
careful attention has been paid to all clerical errors. Some of 
these are due to mistakes of the laboratory staiF. By a careful 
system of double checking in all this work the liability of error 
on this account has been reduced to a minimum, but it is quite 
impossible to eliminate it altogether. By far the greater majority 
of the errors are due to incomplete or inaccurate data supplied by 
physicians who send specimens for examination. Whenever these 
errors occur letters are sent to the physicians stating the facts 
plainly in each case and a means is suggested of preventing a 
similar occurrence in the future. Whenever the mistake is likely 
to be made by other physicians a note in the Health JS'ews is pub- 
lished warning against the chances of error. The laboratory is 
forced to rely upon the accuracy of physicians. Records are fre- 
quently inaccurate. For example, according to dates on the infor- 
mation blanks, specimens are received in incredibly short time, 
or even before they were taken. Names of patients are so illegibly 
written that they can not be deciphered. There is no question, 
"however, but that the physicians of the State are much more care- 
ful each year to give complete and accurate information, and on 
the proper blanks. The accuracy of the work of the laboratory 
depends very largely upon their cooperation and appreciation of 
the laboratory problem in reporting the results of the examina- 
tion so that they will be most helpful to the physician in making 
the clinical diagnosis. 
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Sanitary Examination of Water Supplies 

Leonaed M. Wachtee 

The number of examinations of samples of water from the 
water supply of the State has diminished slightly during the year 
1919 owing to the fact that during and after the war it has beea 
difficult to secure an. adequate staff to carry on the 'necessary field 
inspections of the sources of water supply. No laboratory exam- 
inations of samples of water are made, the sources of which have 
not been fully inspected. 

Health officers send very few samples of water for examina- 
tion, although for nearly five years the circulars have stated dis- 
tinctly that they can have any samples of water examined if they 
will take them and inspect the sources, reporting the results of 
their inspection on the appropriate cards. In fact, any citizen 
can have samples from his well examined if he can induce the 
health officer to make the necessary inspection of the sources, and 
send samples to the laboratory. 

Special examinations are constantly being made by the analyti- 
cal chemists in addition to their routine examinations. They have 
also passed upon many of the processes employed by manufac- 
turers throughout the State in the disinfection of mattresses, 
upholstered box-springs and metal bed springs. 

Preparation of Glassware and Media 

The preparation and sterilization of glassware and media for 
all branches of the laboratory work have been greatly handi- 
capped owing to the unsatisfactory conditions in the old labora- 
tory buildings ; and now that the laboratory has moved into the 
new building, conditions have been even more difficult. Auto- 
claves and the sterilizing equipment have not been installed on 
account of the difficulty of getting the manufacturers to complete 
their work according to contract. The work has been carried 
on with the old equipment and with much loss of time and energy. 
Owing to faulty sterilization much of the work has had to be 
repeated. 

This branch of the work has been very carefully organized and 
it is most valuable in the. training of new workers. All untrained 
laboratory workers are assigned to this branch of the work before 
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l)eing transferred to the diagnostic laboratories. Workers usually 
progress from the preparation of media and glassware to the 
diagnostic work, and then to the antitoxin, serum and vaccine 
laboratories, or special research problems. 

Many of the local laboratories secure special supplies of media 
for their work, and this is an important service which the Albany 
lalboratory can render them; in fact, 17,560 c.c. of media were 
distributed in 1919, as compared with 450 c.c in 1918. 

Office 
Ila M. Dutton 

The growth of all branches of the laboratory work has been 
reflected in the larger office staff required to purchase material, 
report the results of examinations and tabulate and file the 
increasing records and correspondence. From a staff of four in 
1914, the office has grown until there are now twenty-five mem- 
bers. The office staff has never been adequate for the work. 
Owing to pressure during epidemics, or 'outbreaks of infectious 
disease, and the necessity of getting the reports sent promptly to 
physicians, emergencies are continually arising which block all 
the work. It is important, essential, that this staff be able to 
<;arry the routine easily, with free time for special work or for 
emergencies. There is, perhaps, no more important group than 
that devoted to the purchase of laboratory equipment and sup- 
plies, and with the unprecedented growth in the laboratory work 
it has been extremely difficult to anticipate the demands of the 
various groups and provide for them satisfactorily. The fact 
that there is not sufficient storage space in the new buUding, and 
that the stock room is still incomplete is a great drawback. 

The development of the office has been handicapped by the 
impossibility of securing secretaries fitted by training or experi- 
ence to develop the various groups and weld them into a har- 
monious unit. Owing to the war and the ensuing unsettled indus- 
trial situation, special Civil Service examinations have not pro- 
duced candidates. Correspondence with the colleges and business 
schools shows that the demand for trained men and women is far 
in excess of the supply. The salaries which have been provided 
for this important division of the laboratory have not been attrac- 
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tive, it is true, and it is hoped that a larger appropriation may be 
secured to further its development. 

The Branch Laboratory, New York City 
Dk. W. C. Noble 

During the war the Branch Laboratory in Xew York City under 
Dr. W. C. Noble, was called upon to serve many of the mili- 
tary and naval camps nearby. Since the Armistice many of these 
camps have been abandoned, but throughout the year 1919 this 
work has continued, although much abated. The total number of 
examinations, including those for the military and naval camps, 
made at the Branch Laboratory increased from 18,468 in 1918 to 
27,071 during this year. 

Owing to a misunderstanding of the purpose and scope of the 
new law governing the sterilization of mattresses, the Depart- 
ment issued to manufacturers approvals of processes which did 
not give complete and reliable disinfection. Proof of the facts 
in each instance was necessary in order to withdraw such appro- 
vals. Forty-one manufacturing plants were inspected and tested. 
Practically all of this work was done by the Branch Laboratory. 
As a result of these tests the fact that all of the plants using 
formaldehyde failed to disinfect was so clearly established that 
the withdrawal of these approvals was justified beyond any legal 
question. 

Library 

Maky Williams 

The growth of the library during the past year has not been 
noteworthy. The available space for books and journals has been 
limited; time and attention that could have been employed to 
better advantage have been spent in shifting the material several 
times and adjusting it for temporary use. During the greater 
part of the past year there has been no reading room for the use 
of the staff, so that it has been difficult to arrange for the use of 
the books and journals and yet insure their safe return to the 
shelves. However, the current journals have appeared regularly, 
and the routine work has been kept up as well as possible con- 
sidering the unsettled conditions. Much useful indexing has 
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been done, and a systematic effort has been made to increase the 
library collection of reprints and pamphlets. The value of this 
work will be apparent as soon as the scattered material can be 
brought together and arranged permanently in place. The new 
library room promises space and opportunity for increased use- 
fulness. The really excellent collection of literature is one of the 
most valuable possessions of the laboratory. 

The regular seminar meetings of the staff have been held twice 
a month. At these meetings the scientific workers report note- 
worthy facts and events from their respective departments; cur- 
rent literature is reviewed, and research work is summarized. 
Research Research problems concerning the potency of 

Activities ^l polyvalent antimeningococcus serum produced 

with four representative strains, as compared with a similar 
serum produced with sixty strains; and the value of the gono- 
coccus complement-fixation test, based upon the results of 6,024 
tests with gonococcus antigen, were completed during 1919. 

Apart from the special investigations already mentioned, 
research has been directed especially to the study of phagocytosis 
with a view of determining the action of the different bacterial 
poisons on the tissues of the body ; the study of the production of 
diphtheria toxin; and the study of the antigens which are used 
in the complement-fixation test. These are all problems of 
immediate practical importance in the work of the laboratory. 

Other investigations requiring considerable time — among 
which was that conducted to determine the source of food poison- 
ing which caused the death of five persons in the town of Fine, 
New York — have been carried on by the laboratory at the urgent 
request of various officials in the field, and in cooperation with 
other state departments. 

A special investigation of the protective value of pneumococcus 
vaccination against pneumonia has been carried on by the United 
States Public Health Service in the New York State hospitals. 
All of this work was done by the Albany and Branch Laboratories. 

The Director has also attended the meetings of the various 
medical and bacteriological societies held during the year at 
Syracuse, Atlantic City, Saratoga Springs, New Orleans, Wash- 
ington and Baltimore; and has presented the results of some of 
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the laboratory researches before them as well as before the Cana- 
dian Public Health Association, at Toronto. He also presided 
at the meeting of the sanitary supervisors, and the members of 
the staffs of the approved laboratories of the State, which was 
held for the first time at this laboratory on November 12. 

In the new building, the organization and 
The New Labora- administration of the laboratory, as well as its 
^^ ^ ' standard procedures, have been the subject of 

study by representative medical men from Central and South 
America who, under the auspices of the International Health 
Board of the Eockefeller Institute, are fitting themselves to estab- 
lish such service in their own countries. Information regarding 
the organization and the scope and extent of the work has also 
been given to the French government as an aid in building up 
the medical service of that country. 

The reputation of the new laboratory building, on account of 
its exceptional equipment, has brought many visitors from many 
states of the Union, and from foreign countries. Great credit is 
due the State Architect, Mr. Lewis N. Pilcher, and his able assist- 
ants, Mr. T. M. Newton, Mr. G. B. Nichols and Mr. Kalph C. 
Taggart, who have given the complicated arrangement of the 
equipment the most careful study, and especially in view of the 
fact that all of their work has stood the practical test. Neverthe- 
less, since the plans and specifications for the new building were 
drawn the laboratory staff has tripled in number and the work 
quadrupled. It is now utterly inadequate in size, although per- 
fectly equipped. New buildings are necessary to provide sufficient 
j&pace. 

During the greater part of the past year matters concerned with 
the new laboratory have constantly required attention — the com- 
pletion of the building, the transference of the work, and the 
adjustment of the various groups to the new quarters. The task 
of correlating the work, the numberless problems connected with 
the smooth functionating of a great organization in a new building 
has proceeded slowly, and is far from completion at present. 
Unsettled business conditions have caused unavoidable delay in 
obtaining equipment and supplies; this delay, in turn, has pre- 
vented certain contractors from finishing their work at the time 
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agreed upon; consequently, when the staff moved in, the place 
was not really ready for them, and apparently will not be com- 
pletely equipped for some time. A succession of makeshifts and 
temporajy adjustments — time-consuming, expensive and most 
annoying — have been necessary in order to keep the technical 
activities going regtdarly. 

The responsibilities incident to the new laboratory and the 
development of work have increased in geometrical proportion. 
Additional persons are necessary to care for the building and the 
expensive equipment. Several entirely new activities have been 
started which require high-grade assistants and a certain amount 
of supervision. The management and care of the necessarily large 
laboratory staff — their appointment, training and physical well 
being — is a problem in itself, apart from the routine procedures 
connected with the work. 

It is indeed amazing that despite all the encouraging support 
which the Legislature and the Governor have given the laboratory, 
it is scarcely possible to meet the steadily increasing demands of 
physicians, health oflScers and State institutions. One might 
reasonably expect that after four years of such phenomenal 
development a limit would be reached, which would afford the 
opportunity of perfecting many branches of service that have been 
started and are only partially developed. But quite the contrary 
is true: during the war the work was greatly augmented; even 
now, since the war, the increase continues; and, with the world- 
wide impetus which the war has given all phases of preventive 
medicine and the public interest in industrial medicine and the 
appointment of nearly a thousand public health nurses during the 
last two or three years, there is no prospect of the laboratory 
reaching any limit to its growth in the near future — that is, if 
the laboratory is to do the work that it is called upon to do and 
it should do. 

Respectfully submitted 

AUGUSTUS WADSWORTH 

February 25, 1920 
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Table of Diagnostic and Sanitary Examinations Made Dur- 
ing 1919 BT State, Municipal and County Laboratories op 
New York State Which Have Been Approved by the State 
Commissioner op Health — Exclusive op New York City 
Laboratories 



DiAONoanc ExAifiNAnom 



Division of Laboratory and ReBearoh 
New York State Department of 
Health 

Central Laboratory in Albany 

Branch Laboratory, New York City 
State Institute for Study of Malignant 

Disease, Buffalo 

MtnriaPAL Ain> Countt 
Labobatoriu 

Amsterdam 

Batavia — Oenesee County 

Befanont — Allegany County 

Buffalo 

Canandaigua — Ontario County. . 

Coming — Steuben County 

Geneseo — Livingston County 

Glens Falls — Warren County. . . . 

Oloversville 

Jamestown — (nuDc only) 

•^ B — Ulster County 



3«,307 
8.205 



7,186 
482 



S2,424 
§377 



SI. 341 
SIM 



68.359 
15,663 



114 



2.113 
1.463 



•810 
295 



2.013 

807 

141 

53.360 

590 

1.8Q1 
245 

1.092 
195 



188 
195 

80 

2,178 

301 

680 

17 
207 
126 



32 
38 
38 

629 
16 

178 



11.243 
21 



35 



37 



156 
79 
28 
1,911 
38 
148 
3 
102 



114 



Newborg. 
Clean. . . . 
Poi 



Rome. 

Schenecta4y — City and County • • . 

&nraause , 

Iroy 

Tuxedo Ptek — Tuxedo Laboratory. 

Utica 

Yonkers 



FkiTAn Laboratobixs Doiiiq 
Pdbuc Health Work 

Albany — Bender Hygienic 

Binghamton -- Nelson ft Lauder 

DoWje Ferry — The von Wedel 

Laboratories 

Hmira— City Laboratory 

Mamaroneok — Cappus Laboratories. 

iMBTlTUTlOirAL AND FlUVAn 

Labobatdribs 

Albany — Albany Hospital 

Binghamton — Kilmer Pathological. . 

En<fioott — Endioott^ohnson Co 

Poughkeepsie — Hudson River State 

Hospital 

Poughkeepsie — Vassar Brothers Hio^ 

pitalt 

Utica — Laboratory of W. Wilsont 
Watertown — Calkins A Farmer 

Laboratory 



875 
178 
326 
588 

3.746 
e.547 

61 

169 

7,981 

1.359 

55 
1,506 
3.045 



4,886 
1,353 

1.024 
492 
100 



172 
54 
179 
4 
119 
1.078 



20 

2 

786 

149 



76 

1,697 

325 

27 
484 
813 



2,060 
199 

182 
57 
70 



15 
19 
08 

104 



49 
7 
6 
6 

23 

211 

2 



49 
52 
32 
2 
166 
215 



3 
100 



27 



397 

153 

19 

60 

60 



44 

128 
92 
21 



190. 

217 

663 



3,387 



35 



10 



459 20 
32 



4 

101 
7 

506 



61 
447 
143 

10 
658 



553 
57 

105 
23 
20 



40 
13 
117 



16 



14 



141 



25 



110 



24 



Totals 140,205 19,512 5.402 1,729 128 101,948 268 7.117 650 1.428 6a 



* This includes inSuexua examinations. 

t No reports received since approval m November, 1919. 

t No public health work done during the year. 

I These 6gures were not classified into blood and feocs. 
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Table of Diagnostic and Sanitart Ejca^bcinations Madb 
DuatNC} 1919 Br State — (Continmd) 



MnOBLUVBOVS EZAMIHATIONa 



I 



W&TBB 
4NALT8I8 



. DiTiabo ofLabontorieMiid tleiearcl| 

New York Stote Department 6t 

Health 

Central Labomtoiy in Albaiur- - 

Branch Laboratory, New ' YoA 

City 

*.8Ute Institute for Study of Matie- 
nant Disease, Buflalo 



455 



911 



1.382 
219 



3,387 



MnnCIPAL AND COPNTT 

LAaoRATOBnd 

Amsterdam 

Batavia — Genesee County 

Belmont— AJlegany County 

Buffalo 

Canandaigua — Ontwio County. . 

Coming — Steuben County 

'Ceneseo — LivinitBton County . . . 
> Olens Falls — Warren Cdunty . . . 

GloYotville 

.Jamestown— (milk only) 

Kingston — VkUsr County 

Middletown 

Newburgh * 

^Olean. 



263 

10 

531 

"i 

6 



Rome. 

:8cheneetady — City and County . .:. 

•fiyraeuse 1 .1. 

"Troy J. 

Tuxedo Fivk — Tusedo laboratory. 

iUtica •. ;. 

Tonkers *. 



FUTATE LABORAirORIM DoiHO 

Public Hbalth Work * 

Albany — Bender Hj'ipeaic 

Binghamton — Nelson 4ffLauder. .V 
Dobbe Ferry — The von Wedfcl 

Laboratories 

Elmira— City Laboratoiy 

Mamaroneck — Cappus Ijftboratories 

iNBTITXmONAL AND l^VATB 



Labora' 

Albany — Albany Hospital 

Binghamton — Kilmer IVtholo^cal 
£n(fioott— EndicottJohUBon Co. .;. 
Pougfakeepaie — Hudson lU v» State 

Hospital 

Poughkeepsie — Vi 

Hospitalt 

CJtica — Laboratory of W. Wilaont: 
Watcrtown — Calkins A Farmer 

Laboratory 



40 
74 
49 
II 
86 



523 
40 
9 



72 

59 

99 

1» 

194 

523 

4 

333 

13 



138 

1.435 

201 

1.190 

291 

2,279 

21 

2,261 

18 



204 



49 



35 



653 



18,177 
32 
999 



841 

I 

590 



1,550 



57 



77 
6 



294 



165 

3 

1.499 



81 



12 

8.042 

34 

313 

1 

19 
6 



10 



86 
27 



117 

195 636 

22 
976 



326 



2.110 
79 

217 



52 
219 
107 



58 96 776 



67 
16 



107 



25 



55 



14 



422 
1,130 

2,839 

475 

1.407 



6,056 

255 

1,044 



37 



Totals 2,748 6.106 23.850 238901 543 7,665 147 38.941 1,598 



121 



22 

116 
43 
67 



1,463 
70 



29 



38 



56 



106 

60 

1.046 

2.722 

151 

11 

2.991 

630 

120 
1.585 
1, 



907 

3,143 

681 

75 



45 



lOS 
108 



162 
12 



75 



1.003 

351 

5 



1 

10 
37 



113 



115 
76 



60 
643 



19 



110 
21 



697 



496 
15 
35 

114 



22 
865 

71 
13 

76 



9 
257 
3 
9 
28 
174 



198 
76 



575 



272 



1,702 

44 

4 



33 



6.953 



13,537 



* This includes influensa examinations. 

t No reports received since approval in November, 1919. 

X No public health work done during the year. 
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Table op Diagnostic and Sanitary Examinations Made 
Dqring 1919 BY State — (Concluded) 





Prkparation 
Vaccines 


Total 
1919 


Total for Prxtiovb 

YXABS 




Stock 


Auto- 

gSBOUB 


1918 


1917 


Division of Laboratories and Research New York 
State Department of Health 
Central Laboratory in Albany 






121,288 
27,071 

3.387 

3,278 
3,554 

618 

98,2.22 

1.544 

9,147 

291 
4.326 

415 
1,580 
1,6.51 

303 

703 

676 
6,450 
11.298 

220 
1,306 
14.907 
4,000 
• 1,195 
5,594 
6.612 

17,483 
4,967 

11,717 
2,639 
2.726 

10.360 

826 

2.180 

2,120 


69,396 
18.468 

2.282 

1,472 
2,943 

m 

49.115 

934 

7.055 

345 

1,875 

1.606 

987 


82.693 


Branch Laboratory, New York Citv 






13.435 


State Institute for Study of Malignant Disease, 
Buffalo 






2.330 


MuNiaPAL AND COOTITT LaBORATORIU 

A>n9terdain > 




8 


1.482 


Batavia — Genesee County 




2,648 


Behzwnt — Allegany County 






583 


Buffalo 




n 


47,923 


Canandugua — Ontario County 




1,408 


Coming -^Steuben County. . .' 




39 


7,536 


Geneseo — Livingston County 




441 


Glens Falls — Warren Coun^ 




3 

5 


5.205 


Gloversville * 




967 


Jamestown — (milk only) 




3,201 


Kin«ton — TTteter County 




6 




Middtetown 




36 
610 




Newburgh 






548 


Clean!? ... 






1,080 


Poughkeepoe 




12 


2,ii5 
7,727 

569 
8,249 
13,215 
2,487 

840 
2,506 
8.392 

5,657 
4.653 
7,217 
3.658 
2.213 

11.462 


1,925 


RoSest^. 




7,053 


Rome 






622 


Schenectady — City and County 


22 


23 


7.124 


Syracuse 


16,918 


Troy — Samaritan Ho8pit«I 




24 

5 
7 


1,766 


Tuxedo Park — Tuxedo Laboratory 




1,535 


Utica 






Yonkers 




4,572 


P&rVAlB LaBORATORISS DoINQ PuBUC HBAX.TB 

Wore 
Albany — Bender Hygienic 




79 
32 
62 
17 
60 

36 
17 


14,583 


Binghamton — Nelson & louder 




5,620 


Dobbe Ferry — The von Wedel Laboratories 

Ehnira — ( ity Laboratory 


43 


6,766 
4,683 


Mamaroneck — Cappus lAboratories 






Instxtctional and PRiTAra Labobatoribs 
Albany — Albany Hospital 




















Poughkeepsie — Hudson River State Hospital 




55 


1.806 




PoushkeeDsie — Vassar Brothers HosDitaft 






Utica — Laboratory of W. WilsonJ 








IG 


54 


Watertown — Calkins ft Farmer I^boratorv 






3a3 














Totals 


65 


516 


384.955 


240,452 


244,604 







* This includes iafluenxa eKaminatiins. 

t No reports recdved sinca appi'oval in Novembsr, 1319. 

i No public health work done du;ing tbe ye^r. 
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BUREAU OF VENEREAL DISEASES 

Hermann M. Biggs, M. D., Commissioner of Health, Albany, 
N. Y.: 

Sir. — I have the honor to submit the following report for the 
work of the Bureau for the year 1919. 

KespectfuUy yours 
JOSEPH S. LAWRENCE 
February 14, 1920 Chief 

The Bureau of Venereal Diseases was organized in July, 1918, 
for the purpose of combating the spread of syphilis, gonorrhea 
and chancroid. An appropriation of $30,000 by the State pro- 
vided for a staff of four physicians and one nurse and a certain 
sum for the purchase of arsphenamine for the treatment of per- 
sons sick with syphilis who, while in the infective stage, are 
unable to pay for their own treatment. The funds at the disposal 
of the bureau were very materially augmented by a grant from 
the Federal government under the Chamberlain-Kahn act which 
gave the State $99,090.89 to be spent during the fiscal year, July 
1, 1918, to June 30, 1919. This appropriation did not become 
available until December, 1918. 

With the assistance of these additional funds the program of 
the bureau was increased to include four main divisions: legal, 
educational, medical and repressional. Owing to the prevalence 
of the epidemic of influenza at the beginning of the year it was 
thought unwise to attempt much field work, so our efforts were 
concentrated on securing legal amendments and preparing liter- 
ature. 

Legal 

Article l7-b. Sections 343-m and 343-n of the laws of 1918 were 
amended by chapter 40 of the laws of 1919 making it the duty 
of the court to see that vagrants are given a thorough medical 
examination to determine whether they are infected with either 
syphilis or gonorrhea when arrested instead of after conviction 

[165] 
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only. Provision was also made for holding such cases until the 
results of the examinations could be determined. 

The sections as amended read: 

§ 343-m. Suspected persons. Whenever the board of health 
or health officer of a health district shall have reasonable ground 
to believe that any person within the jurisdiction of such board 
or health officer is suffering from, or infected with, any infectious 
venereal disease and is likely to infect or to be the source of 
infection of any other person, such board of health or health 
officer shall cause a medical examination to be made of such per- 
son, for the purpose of ascertaining whether or not such person is 
in fact suffering from, or infected with, such disease, and every 
such person shall submit to such examination and permit such 
specimens of blood or bodily discharges to be taken for laboratory 
examinations as may be necessary to establish the presence or 
absence of such disease or infection, and such person may be 
detained imtil the results of such examinations are known, pro- 
vided, that the required examination shall be made by the health 
officer, or, at the option of the person to be examined by a licensed 
physician who, in the opinion of the health officer, is qualified for 
this work and is approved by him, and such licensed physician 
making such examination shall report thereon to the board of 
health, health department or health officer, but shall not issue a 
certificate of freedom from venereal disease to or for the person 
examined. Such suspected person may apply to a magistrate for 
an order restraining such examination and no examination shall 
then be made except upon order of such magistrate. Before such 
examination each suspected person shall be informed of this right 
and be given an opportunity to avail himself or herself thereof. 
(Amended by ch. 40, L. 1919; in effect March 12, 1919.) 

g 343-n. Persons under arrest. Every person arrested for 
vagrancy as defined under subdivisions three or four of section 
eight hundred and eighty-seven of the code of criminal procedure 
or under section one hundred and fifty of the tenement house law 
or under any statute or ordinance for any offense of the nature 
specified in subdivision four of section eight hundred and eighty- 
seven of the code of criminal procedure, or arrested charged with 
a violation pf section one thousand one hundred and forty-six 
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or one thousand one hundred and forty-eight of the penal law, 
or any person arrested for frequenting disorderly houses or houses 
of prostitution, shall be reported within twenty-four hours by the 
court or magistrate before whom such person is arraigned to the 
board of health or health officer of the health district in which 
the alleged offense occurred, and shall be examined in accordance 
with the provisions of the preceding section. For purpose of 
examination and diagnosis as provided in the preceding section, 
guch person may be detained until the results of such examination 
dxe known. No such person if convicted shall be released from 
the jurisdiction of such court or magistrate until the person so 
convicted has been examined as provided for in the preceding 
section. (Amended by ch. 40, L. 1919; in effect March 12, 
1919.) 

SUGGESTED RULES AND REGULATIONS FOR THE 

CONTROL OF VENEREAL DISEASES 

IN MUNICIPALITIES 

Article lY-b as added by Chapter 264, Laws of 1918 author- 
ized the health officers or boards of health to formulate certain 
rules and regulations for the control in their districts of persons 
infected with venereal diseases. Such rules and regulations were 
to be approved by the Conunissioner of Health. In order that 
there might be uniformity the Commissioner suggested the fol- 
lowing rules and regulatiouiS and submitted them to the various 
communities for adoption. 

Rules and Regulations Governing the Observation, Treatment 
and Isolation of Cases of Syphilis, Gonorrhea and Chan- 
croid Recommended for Adoption by Municipalities 

I. The period of observation and the duration of treatment of 

cases of syphilis^ gonorrhea and chancroid. 

1. Syphilis. 

2. Gonorrhea. 

(a) Gonorrhea in the male. 

(b) Gonorrhea in the female. 

3. Chancroid. 

II. Isolation in cases of syphilis, gonorrhea and chancroid. 
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I. The Peeiod of Observation and the Duration of Treat- 
ment OF Cases of Syphilis, Gonorrhea and Chancroid 

1. Syphilis 

All persons affected with syphilis shall be kept under continu- 
ous medical observation and treatment until all the lesions of 
the skin and mucous membranes are healed, and until two nega- 
tive complement-fixation (Wassermann) tests have been made at 
intervals of not less than one month. 8uch tests shall be made 
not less than six months after the disappearance of the initial 
chancre and not less than two months after the last treatment 
has been administered. 

After two negative specimens have been so obtained, all per- 
sons designated in the preceding shall submit specimens of their 
blood for the complement-fixation (Wassermann) test at intervals 
of three months for the succeeding two years. 

These examinations shall be made in a lalboratory or laboratories 
approved for this purpose by the state commissioner of health. 

2. Oonorrhea 

(a) Gonorrhea in the male. — All males affected with gonorrhea 
shall be kept under continuous medical observation and treatment 
until all clinical signs of the disease have disappeared, and until 
smears from the urethra and prostatic fluid fail morphologically 
to show gonococci at two* consecutive examinations made at an 
interval of not less than one week, the first smear to be taken at 
least one week after the last treatment. 

These examinations shall be made in a laboratory or laborato- 
ries approved f ct this purpose by the state commissioner of health. 

(b) Gonorrhea in the female. — All females affected with gonor- 
rhea shall be kept under continuous medical observation and treat- 
ment until all clinical signs of the disease have disappeared, and 
until smears from urethra, cervix uteri or other foci of gonor- 
rheal infection fail morphologically to show gonococci at two 
consecutive examinations made at an interval of not less than 
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one week, the first smear to be taken at least one week after the 
last treatment. 

These examinations shall be made in a laiboratory or laboratories 
approved for this purpose by the state commissioner of health. 

3. Chancroid 

All persons presenting the clinical manifestations of chancroid 
shall be kept under continuous medical observation and treatment 
until all open lesions are completely healed, and until the labora- * 
tory examinations of specimens from such cases have indicated 
through the lack of evidence of syphilis that the case is one of 
chancroid and may thus, after the healing of the local lesions, 
safely be discharged from observation. In cases of combined 
chancroid and chancre the patient shall be kept under continuous 
medical observation and treatment until all the lesions of the 
bkin and mucous membranes are healed, and until two n^ative 
complement-fixation (Wassermann) tests have been made at 
intervals of not less than one month. Such tests shall be made 
not less than six months after the disappearance of the initial 
lesion, and not less than two months after the last treatment has 
been administered. 

After two negative specimens have been so obtained, all such 
persons shall submit specimens of their blood for the complement- 
fixation (Wassermann) test at intervals of three months for the 
succeeding two years. 

These examinations shall be made in a laboratory or laborato- 
ries approved for this purpose by the state commissioner of health. 

II. Isolation in Cases of Syphilis, Gonorrhea and Chan- 
croid 

When in the opinion of the health officer it is necessary to 
safeguard the public, a person affected with syphilis, gonorrhea 
or chancroid shall be isolated in a hospital, institution or other 
place designated by the health officer for such period as may be 
deemed necessary by him. 
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During the year these rules and regulations were adopted in 
accordance with section 343-0 hj the following municipalities: 



Albany 


Highland FaUs 


Otiaco 


Batavia 


Horseheada 


Ovid 


Berkshire 


Interlaken 


Ow^o 


Bethlehem 


Jamestown 


Oxford 


Binghamton 


Larchmont 


Philipstown 


Bridgewater 


Lee 


Plattsburg 


Carthage 


Lima 


Port Chester 


Chemung 


Livingston 


Poughkeepsie 


Cicero 


Long Beach 


Richmond 


Clayton 


Louisville 


Saranac Lake 


Cohocton 


Lyons 


Schenectady 


Cohoes 


Madrid 


Schoharie 


Endicott 


Mechanicville 


Schuylerville 


Fayette 


Middletown 


Shelter Island 


Floral Park 


Mohawk 


Southampton 


Forestport 


MorriaviUe 


Spenoerport 


Fort Johnson 


Mt. Kisco 


Syracuse 


Glen Cove 


Nelsonville 


Troy 


Gloversville 


New Bremen 


Utica 


Oranville 


Newport 


Volney 


Green Island 


New Rochelle 


Veteran 


Halfmoon 


North Tarrytown 


Waterford 


Hartsville 


North Tonawanda 


Willet 


Hastings 


Ossining 


Wright 


Henderson 


Oswego 


Yorktown 



At the same time the Commissioner issued special rules and 
regulations as he was authorized to do hy regulation 2-a of Chap- 
ter II of the Sanitary Code, governing the submission of speci- 
mens for laboratory examination of cases of syphilis, gonorrhea 
and chancroid. The special rules and regulations follow: 

Special Rules and Regulations Adopted by the State Commis- 
sioner of Health Governing the Collection and Submis- 
sion of Specimens from Cases of Gonorrhea, Syphilis 
or Chancroid for Laboratory Examination 

1. Syphilis. 

(a) Submission of specimens. 

(b) Collection of specimens. 
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2. Gonorrhea. 

(a) Submission of specimens. 

(b) Collection of specimens. 

3. Chancroid. 

In accordance with the requirements of regulation 2a, chapter 
II of the sanitary code, the following rules and r^ulations are 
liereby established relating to the collection and submission of 
ib-i)ecimens for laboratory examination. 

The Collection and Submission of Specimens for Labor- 
atory Examination 

In every case in which there is evidence of syphilis, gonorrhea 
or chancroid, the attending physician shall submit to the labora- 
tory of the state department of health, or to a laboratory approved 
for that purpose by the state commissioner of health, the speci- 
mens required for examinations listed below, accompanied by the 
following data: Name, address, age, occupation, and marital 
condition of the patient, clinical diagnosis, source and date of 
infection. 

I Syphilis 

(a) Submission of specimens.^- A physician attending a posi- 
tive or suspected case of syphilis, shall send, whenever possible, 
such case to a laboratory where a careful examination of the 
cxudMe from the chancre or other local lesion with dark field 
illumination shall be made. The physician shall also submit to a 
laboratory a specimen of hlood for the complement-fixation 
(Wassermann test.) 

When laboratory tests of the blood made during the first six 
weeks after the appearance of the lesion suspected to be a chancre 
are negative, a further specimen to test the diagnosis shall be sub- 
mitted between the end of the sixth week and the end of the eighth 
week following the appearance of the lesion. 

A physician attending a case of constitutional syphilis (the 
so-called secondary, latent or tertiary stages of the disease) shall 
submit to a laboratory a specimen of blood of such case for the 
complement-fixation (Wassermann) test. 
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The above examinations shall be made in a laboratory or labora- 
tories approved for this purpose by the state commissioner of 
health. 

(b) Collection of specimens 

Fresh specimens of exudcde from the lesions of syphilis, 
especially from chancre, which are to be examined with the dark 
field illumination, shall be taken as follows: Remove a bit of 
the hard scab, sop the blood until bleeding stops, then squeeze 
the sore to express a drop of serum. All such specimens should 
be examined immediately. 

Specimens of blood for the complement-fixation (Wassermann) 
test, consisting of not less than three cubic centimeters, shall be 
drawn into the sterile tube supplied for this purpose, as described 
on the blanks which accompany the laboratory outfits. 

2 Gonorrhea 

(a) Svhmission of specimens 

A physician attending a positive or suspected case of gonorrhea 
shall submit the specimens designated below to a laboratory. In 
those cases in which clinical evidence of the disease is present, 
and the first laboratory examination was negative, a second 
specimen shall be submitted. 

These examinations shall be made in a laboratory or labora- 
tories approved for this purpose by the state commissioner of 
health. 

(b) Collection of specimens 

In dcute or active cases of gonorrhea, specimens of the urethral 
discharges shall be collected in the manner described on the blanks 
which accompany the laboratory outfits furnished for this purpose. 

In the male, if no discharge is evident, specimens shall be 
obtained after careful massage of the prostate, by compressing the 
urethra with the finger and stripping toward the meatus. 

In the female, if no urethral discharge is evident, specimens 
shall be taken by compressing the urethra with the finger and 
stripping toward the meatus. Specimens of fresh exudate shall 
be taken from the cervix uteri, after careful cleansing of the os, 
and also from Bartholin's glands when it is evident that these 
are infected. 
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All apecimens of the discharge secured as above indicated shall 
be smeared at once on the glass slides as described on the blanks 
acoompauying the laboratory outfits furnished for this purpose. 

3 Chancroid 

Without laboratory tests it is impossible to distinguish wilih 
certainty chancroid from chancre, hence all such lesions shall be 
considered chancre until the complement-fixation (Wassermann) 
test of the blood is negative. 

A physician attending a positive or suspected ease of chancroid 
shall send,' whenever possible, such case to a laboratory where a 
careful examination of the eocvdate from the chancroid or other 
local lesion, with dark field illumination, shall be made. The 
physician shall also submit to a laboratory a specimen of blood 
for the complement-fixation (Waasermann) test* 

When laboratory tests of the blood made during the first six 
weeks after the appearance of the lesion suspected to be a chanc- 
roid are negative, a further specimen to test the diagnosis shall 
be sulbmitted between the end of the sixth week and the end of 
the eighth week following the appearance of the lesion. 

The above examination shall be made in a laboratory or labora- 
tories approved for this purpose by the state commissioner of 
health. 

Amendments to Code of Criminal Procedure 
Sections 887-889-a and 891-a of the Code of Criminal Proced- 
ure were amended so as to define more clearly the terms vagrant 
and prostitute. Attached are the sections as amended. 

Code of Criminal Procedure 

§ 887. Who are vagromts. 

The following persons are vagrants: 

3. A person who has contracted an infectious or other disease, 
in the practice of drunkenness or debauchery, requiring charitable 
aid to restore him to health ; 

4. A person (a) who offers to commit prostitution, or (b) who 
offers or offers to secure another for the purpose of prostitution 
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or for any other lewd or indec^it act; or (c) who loiters in or 
near any thoroughfare or public or private place for the purpose 
of inducing, enticing or procuring another to commit lewdness, 
fornication, unlawful sexual intercourse or any other indecent 
act; or (d^ who in any manner induces, entices or procures a 
person who is in any thoroughfare or public or private place, 
to commit any such acts; or (e) who receives or offers or agrees 
to receive any person into any place, structure, house, building 
or conveyance for the purpose of prostitution, lewdness or assigna- 
tion or knowingly permits any person to remain there for such 
purposes ; or (f ) who in any way, aids or abets or participates in 
Ihe doing of any of the acts or things enumerated in subdivision 
four of section eight 'hundred and eighty-seven of the code of 
criminal procedure ; or (g) who is a common prostitute, who has 
DO lawful employment whereby to maintain herself. (Subd. 
amended by ch. 285, L. 1915, and ch. 602, L. 1919; in effect 
May 9, 1919.) 

§ 889-a. In the trial of any person charged with c violation of 
subdivision four of section eight hundred and eighty-seven of the 
code of criminal procedure, testimony concerning the reputation 
of the place wherein the offense occurred or of persons who fre- 
quent or reside therein shall be admissible in evidence in support 
of the charge. (Added by ch. 502, L. 1919 ; in effect May 9, 
1919.) 

§ 891-a. Any person convicted in a city of a violation of sub- 
division four of section eight hundred and eighty-seven of the code 
of criminal procedure, shall be committed by the court or judge 
to any reformatory or house of refuge or other correctional insti- 
tution for a period not to exceed three years or to a county jail, 
penitentiary or other penal institution for a period not to exceed 
one year, or placed on probation for a period not to exceed three 
years, provided, in the case of a person infected with venereal 
disease, such probation shall be granted only upon such terms and 
conditions as shall insure medical treatment of such disease and 
prevent the spread thereof, and no girl or woman shall be placed 
on probation except to a woman probation officer where available. 
The provisions of this subdivision shall not supersede the pro- 
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visions of chapter six hundred and iifty-nine of the laws of nine- 
teen hundred and ten or any amendment thereto, relating to the 
commitment of convicted persons. (Subd. added by ch. 502, 
L. 1919; in effect May 9, 1919.) 

Educational 
Lectwres 

Early in the year it was foun/i necessary to increase the lec- 
turing staff and as the work progressed the following persons 
were added: Dr. F. S. Honsinger (lecturer on the original staff). 
Dr. Helen W. Brown, Dr. Carro Croff, Dr. Esther L. Jeff oris, 
Mrs. M. M. Acker, Lieut Col. I. W. Brewer, Capt A. J. Read, 
)lr. Arthur Guerard and Dr. Edward Clark. 

Numerous calls were received from organizations and health 
officers in various sections of the State asking that lectures similar 
to those delivered to draftees be given to civilian audiences. The 
requests for these lectures were received so frequently that no 
particular effort was made to conduct a specifically outlined 
educational campaign, but when a call came from any city 
arrangements were made with as many organizations and indus- 
trial plants in that community as could be reached, in order fhat 
they should be addressed by the lecturers during their stay in 
that particular city. In this way frequently a man and woman 
lecturer would be engaged for two or three days in a single 
municipality. The lectures given were entirely on venereal 
diseases, particularly emphasizing the significance of their prev- 
alence as found from the army statistics and discussing their 
mode of transmission, a description of their pathological lesions, 
treatment and cure. The meetings were usually limited to mem- 
bers of a single sex; the groups of women and girls being ad-r 
dressed by a woman physician while the boys and men were ad- 
dressed by men physicians. Occasionally the audiences were 
mixed, but these were found less satisfactory than the single sex 
audiences. Opportunity was always given after the meeting to 
those present to ask questions of the speaker and to c6nsult with 
him concerning points that were raised by his lecture. 
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Fiims 

Some excellent films were prepared by the Army and the Ameri- 
can Social Hygiene Association for illustrating the manner in 
which the diseases are contracted and transmitted. A certain 
number of views of pathological lesions and also of persons suf- 
fering with the diseases in various stages formed an important 
part of these films. They also contained warnings against quack 
surgeons as well as a description of proper treatment and forecast 
of cure if cases were discovered early and conscientiously treated- 
The first of these films prepared by the army called '^ Fit to 
Fight " was purchased by the department and used by the lec- 
turers for male aii^liciices. It was a very effective film and added | 
greatly to the value of the lecture. " The End of the Boad " was ! 
a longer film and more particularly adapted to mixed audiences j 
or audiences of women. The " Fit to Fight " film was modified ! 
at the close of the war to make it more suitable for civilian audi- 
ences and renamed " Fit io Win." This latter film was not pur- 
chased by the State, but it was used several times when loaned by 
its producer, the Public Health Film Company. Control of these 
films was secured by a commercial firm Which put them into the 
moving picture circuit and proposed to show them over the State, 
They were not routed as ordinary pictures, but instead a route 
was chosen which followed the line of our activities. We were 
consulted about this and opposed it on the ground that commer- 
cial interests and the State and Federal interests would be con- 
fused by the general public. The truth of our contention was 
demonstrated in a few months when it became necessary for us to 
ask those in charge of the commercial showing of the films to 
discontinue their work within the State. While this was being 
done we discontinued the use of the films ourselves so as to prevent 
any confusion that mi^t arise from our request that the com- 
mercial people discontinue their showing. 

Where our films were shown the audiences were larger than 
where no film was used, as will be shown from lihe following data: 
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Without Film: 

Men 31,426 

Boys 9,840 

Women 13,354 

Girls 9,83'» 

Total 64,456 

With Film: 

Men 29,880 

Boys 18,900 

AVomen 9,815 

Girls 6,770 

Total 65,365 

Grand total 129,821 



It will be seen from the statistics noted above that the ratio of 
girls and women attending the lectures was about the same 
whether the film was used or not, but the proportion of boys 
attending where the film was shown was far greater than where 
no film was shown. The places where lectures were given, the 
dates and attendance are shown by the following tabulation: 



Placsb 


Date 


Attendance 




Feb. 7,1919 


1,500 


Albany 


Feb. 7,1919 


15 Clubs of Eastern N. Y. and 


Albany 


Feb. 24, 1919 


1,800 




Feb. 25, 1919 


260 


Albany 


Mar. 5, 1910 


283 


Albany 


Mar. 5,1919 


1.500 


Albany 


Mar. 6, 1919 


1,500 * 


Albany 


Mar. 7,1919 


Rotary club — 200. 


Alhf^ny. . , , , , , 


Mar. 7, 1919 


1,500 


Albany 


Mar. 25, 1919 


60 


Albany 


April 10, 1919. 


800 


Alfred 


May 12, 1919 


3« 


Alfred 


May 12, 1919 


43 




Feb. 5,1919 


38 


Amflterdam 


Mar. 21, 1919 


1,200 


Awwtwdam 


Oct. 28, 1919 


40 


Amsterdam 


Oct. 29, 1919 


15 


Amsterdam 


Oct. 29, 1919 


30 


Amsterdam 


Oct. 29, 1919 .... 


350 




Oct. 30, 1919 


450 


Anrtfft^rdam 


Oct. 30, 1919 


300 


Amsterdam 


Oct. 30, 1919 


30 




Oct. 30.1919 


50 
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Date 


Attendance 


Amfttfirdftm . 


Oct. 31, 1919 


300 


Amifterdi*-fn r , , 


Nov. 19, 1910 




Andover .... 


April 8, 1919 


30 


Athens 




100 


Auburn 


Mar. aO, 1919 


3,000 Two meetings. 


Avon 


Feb. 4,1919 


32 


Batavia 


Feb. 10, 1919 


60 


Batavia 


Mar. 3, 1919 


220 


Bath 


May 7,1919 


130 


Bath 


May 7, 1919 


150 


Bath 


May 13, 1919 


48 


Bath 


Jub^ 12.1919 


60 


Bath 


Sept. 2a-27, 1919 

Oct. 17, 1919 


County fair. 


Bath 


Health officers' conference. 


Bath 


Dec. 3,1919 


80 


Bath 


Dec. 3, 1919 


80 


Beacon 


May 12, 1919 


250 


Beacon 


May 12, 1919 


250 


Beaver Falls 


Nov. 30, 1919 


80 


Beaver Falls 


Nov. 30, 1919 


80 


RinghniTitnn 


Feb. 21, 1919 


30 




Mar. 7,1919 


250 


Binf[hRniton 


Mar. 18, 1919 


50 




April 23, 1919 


20 


Binghamton 


April 28, 1919 


60 


Bingham ton 


April 29, 1919 


100 


Binghamton 


April 29, 1919 


200 


Binghamton 


April 29. 1919 


200 


Binghamton ... . 


April 30, 1919 


70 




Oct. 13, 1919 


110 


Bronxville 


June 13, 1919 


8 


Buffalo 


Feb. 8, 1919 


150 


Buffalo 


Mar. 6,1919 


60 


Buffalo 


Mar. 11, 1919 


250 


Buffalo 


April 28, 1919 


300 


Buffalo 


April 29, 1919 


1,200 


Buffalo 


April 30, 1919 


3.500 


Buffalo 


May 1,1919 


4.000 


Buffalo 


May 2,1919 


700 


Buffalo 


May 3,1919 


1.200 


Buffalo . 


May 3,1919 


10 


Buffalo 


May 19, 1919 


150 


Buffalo 


June 30, 1919 


Erie CO. medical society. 


Buffalo 


July 11, 1919 


1.500 


BuffP-lO , r , - 


July 14, 1919 


1,500 


Buffalo 


July 18, 1919 


2,000 


B\iffp.lotTT 


Nov. 25, 1919 


26 


Buffalo 


Nov. 26, 1919 


26 


Buffalo . . . 


Nov. 28, 1919 


26 


Buffalo 


Dec. 9,1919 


200 


North Buffalo. . 


Dec. 9,1919 


200 


North Buffalo 


Dec. 16, 1919 


60 


Oambridflr^^ . 


Aug, — , 1919 


100 


Canajoharie 


Nov. 14, 1919 


200 




Feb. 11, 1919 


Medical society. 




Oct. 23, 1919 


14 


Oanandaiini A . . . 


Oct. 23, 1919 


13 


Canastota 


Feb. 21, 1919 


600 


Caniflteo 


Nov. 15, 1919 


41 


Canton 


June 3,1919 


40 


Castile 


Oct. 31, 1919 


45 




Nov. 22, 1919 


500 


Clyde 


Nov. 14, 1919 


175 


Cobleskill 


Feb. 23, 1919 




Cobleskill 


Feb. 23, 1919 


300 


Coevmans 


Aug. — , 1919 


100 




Nov. 5, 1919 


43 


Corinth 


Sept. 23, 1919 


350 


Corninir ..... 


Feb. 14, 1919 


Chamber of commerce. 


Cormng 


Mar. 11, 1919 


Health officers' conference. 


Corninir. , . , . . .,.,., 


Mar. 21, 1919 


57 


Corning 


Nov. 9,1919 


250 


CnHlftnd 


Feb. 1,1919 


75 


Cortland 


April 20, 1919 




Cozsackie 


Sept. 30, 1919 


150 


Dansville 


Nov. 24, 1919 


44 


Delhi 


Dec. 3.1919 


165 
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Placb 



Attendance 



Delhi 

Delhi 

Pelmar 

Depew 

Depew 

Depew 

Depew 

Dunkirk 

Dunkirk 

Dunkirk. . . . 

Dunkirk 

Dunkirk .... 
Dunkirk. . . . 

Dunkirk 

Dunkirk 

Dunkirk .... 

Dunkirk 

Dunkirk 

Dunkirk 

Easthampton 
East Aurora . 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

Elmira 

EUmira 

Fonda 

Fort Edward. 
Fort Plain. . . 
Fort Plain. . . 

Geneva 

Glens Falls. . 
Glens Falls. . 
Glens Falls. . 
Glens Falls. . 
Glens Falls.. 
Glens Falls. . 
Glens Falls. . 
Glens Falls. . 
Glovers ville. . 
Gloversville.. 
GloversviUe.. 
Gloversville.. 
Gloversville.. 
Gloversville.. 
Gloversville . . 
Gloversville.. 
Gloversville.. 
Gloversville.. 
Gloversville.. 
Gloversville. . 
Gloversville.. 
Gloversville. . 
Gloversville.. 
Gloversville.. 
Gloversville. . 
Gloversville. . 
Gloversville.. 
Gloversville.. 



Dec. 

Dec. 

May 

June 

June 

July 

July 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

April 

April 

Nov. 

Feb. 

Mar. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Sept. 

Mar. 

Mar. 

April 

Beb. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Feb. 

May 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 



1,1919 

1,1919 

,1919 

>, 1919 

,1919 

,1919 

,1919 

,1919 

, 1919 

1,1919 

i, 1919 

i, 1919 

,1919 

,1919 

1,1919 

I, 1919 

1,1919 

,1919 

, 1919 

.,1919 

1,1919 

,1919........ 

K)ct. 4, 1919. . 

,1919 

,1919 

,1919 

,1919 

,1919 

,1919 

1,1919 

1, 1919 

,1919 

,1919 

1,1919 

1,1919 

,1919 

1,1919 

•, 1919 

>, 1919 

M919 

►,1919.. 

►, 1919 

1,1919 

U919 

1,1919 

,1919 

,1919 

1,1919 

,1919 

1,1919 

,1919 

,1919 

,1919 

,1919 

1,1919 

1,1919 

I, 1919 

1,1919 

:, 1919 

,1919 

,1919 

,1919 

,1919 

,1919 

, 1919 

, 1919 

,1919 

,1919 

,1919 

,1919 

,1919 

,1919 

,1919 

1,1919 

,1919 

i, 1919 

,1919 



125 

165 

50 

50 

35 

60 

1,100 

200 

250 

600 

25 

500 

400 

25 

40 

60 

300 

1,400 

900 

75 

100 

210 

50 
50 
40 
60 
40 

200 
35 
75 
55 
45 
50 
40 
80 
70 
50 
40 
50 
90 

250 

50 

150 

150 

800 

800 

76 

1,500 

1,000 



Elmira fair. 



Health officers' conference. 



331 
627 
240 

26 
120 

15 
290 
150 

30 
130 

50 
330 

60 
175 

25 

30 

50 
160 

25 

50 

300 

1,500 

76 



High school girls. 
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Attend&noe 



Gloveraville 

Gloversville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloversville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloversville 

Gloveraville 

Gloveraville 

Gloveraville 

Gloveraville 

Gouvemeur 

Granville 

Great Meadow Prison 

Greenwich 

Greenwood 

Hammondsport 

Hancock 

Hempstead 

Homell 

Hornell 

Homell 

Hornell 

Homell 

Hornell 

HorneU 

Hornell 

Hornell 

HorneU 

Hornell 

Hornell 

Hudson 

Ithaca 

Ithaca 

Ithaca 

Ithaca 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown > • 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Jamestown 



Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
May 
Sept. 
May 

Aug. 

June 

Oct. 

Feb. 

Feb. 

Mar. 

Mar. 

Mar. 

April 

April 

May 

June 

Oct. 

Oct. 

Nov. 

Dec. 

Dec. 

Feb. 

Feb. 

July 

July 

Oct. 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

April 

Sept. 



.1910 
.1019 
.1010 
i. 1010 
.1010 
;. 1010 
.1010 
1. 1010 
. 1010 
I. 1010 
>, 1010 
i. 1010 
.1910 
>, 1010 
>, 1010 
.1010 
.1010 
.1010 
.1919 
. 1919 
:. 1919 
1, 1919 

,1919 
. 1919 
I, 1919 
. 1919 
.1919 
;. 1919 
,1919 
,1919 
.1919 
1.1919 
.1919 
,1919 
1.1919 
,1919 
,1919 
.1919 
,1919 
, 1919 
1,1919 
, 1919. 
,1919. 
,1919 
,1919 
,1919 
,1919 
,1919 
,1919 
,1919 
,1919 
;, 1919 
.1919 
.1919 
,1919 
.1919 
,1919 
.1919 
,1919 
. 1919 
.1919 
I. 1919 
,1919 
i, 1919 
,1919 
1,1919 
,1919 
,1919 
, 1919, 
1,1919 
I, 1919 
1,1919 
,1919 
. 1919. 
.1919 
. 1919. 



100 

75 

30 
450 
300 
250 

30 

40 
300 

40 

35 

40 

28 
175 
450 

35 
125 

30 
125 
400 
100 

35 Washington 

society. 
100 

32 

37 



county medical 



14 
70 
16 
41 
40 

69 
40 
60 
15 
40 



Women's club. 
Women's clubs. 



Steuben co. medical society. 



203 
60 



130 

125 

25 

200 

250 

100 

250 

350 

1,000 

25 

25 

150 

1,200 

75 

160 

150 

50 

30 

250 

50 

25 

30 

30 

160 

25 

20 

75 

250 

20 

100 

150 



H. O. conference. 



H. O. oonferenoe. 
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Placb 


Date 


Attendance 


Johnstown 


Sept. 24, 1919 


160 


Kenwood .... .... 


Feb. 18, 1919 




Kingif Park , 


April 30, 1919 


Medical society. 


Kingston . . . 


Oct. 6, 1919 


98 


Kingston 


Oct. 6,1919 


80 


Kingston 


Oct. 6, 1919 


135 


Kingston 


Oct. 7,1919 


70 


Kingi^f^p 


Oct. 7,1919 


20 


Kingston 


Oct. 7,1919 


100 


Kingirt^n 


Oct. 8, 1919 


36 


Kipggtop 


Oct. 8,1919 


25 


Kingston 


Oct. 8,1919 


125 


Kipggton 


Oct. 8,1919 


136 


Kingston 


Oct. 8,1919 


46 


Kingston 


Oct. 9, 1919 


40 


Kingston 


Oct. 9, 1919 


60 


Kingtitinn ,.,...,,,. 


Oct. 9,1919 


600 


Kingston 


Dec. 19, 1919 


Ulster CO. medical society. 


Livonia 


July — , 1919 


49 


Lockport 


Feb. 4,1919 


300 


Locl^ort 


Feb. 4,1919 


100 


Lockport 


Feb. 6,1919 


200 


Lockport 


Feb. 6,1919 


100 


Lockport 


Feb. 6,1919 


30 


Lockport 


Feb. 6, 1919 


160 


Lockport 


Feb. 6,1919 


200 


Loolq>ort 


Feb. 6, 1919 


160 


Loclq>ort 


April 30, 1919 


76 


Lockport 


Oct. 9,1019 


126 


LowviUe 


June 13, 1919 


16 


Lyons 


June 16, 1919 




1 fVons t-r . , ■ 


Sept. 18-20, 1919 

Nov. 10, 1919 . 


County fair. 


Lyons 


100 


Liyons 


Nov. 10, 1919 


20 


Lyons. «... . . .... 


Nov. 10, 1919 


360 


Aiarion 


Nov. 13, 1919 


43 




June 9,1919 


160 


Margaretville 


June 10, 1919 


High school girls. 
High school boys. 


Margaretville 


June 10, 1919 


Maj^e 


April 24, 1919 


49 


Mechanicville 


Mar. 6,1919 


300 


Mechanicvillfl. 


Aug. — , 1919 


100 


Medina 


May 8,1919 


80 


M«^inf^ . , 


May 8,1919 


32 




May 8,1919 


34 


Medina 


May 8,1919 


40 


Middletown 


Feb. 4,1919 




Middletown 


Mar. 2, 1919 


1.400 


Middletown 


Mar. 3, 1919 


10 


Middletown 


Mar. 3, 1919 


26 


Middletown 


Mar. 3, 1919 


26 


Middletown 


Mar. 4,1919 


200 


Middletown 


Oct. 21, 1919 


H. O. conference. 


Mount Vernon 


Mar. 6,1919 


76 


Mount Vernon 


Mar. 6, 1919 


160 


Mount Vernon 


Mar. 8,1919 


160 


Mount Vernon 


Mar. 11, 1919 




Mount Vernon 


Mar. 16, 1919 




Mount Vernon 


Mar. 19, 1919 


40 


Mount Vernon 


Mar. 19, 1919 


40 


Mount Vernon 


Mar. 21, 1919 


60 


Mount Vernon 


Mar. 23, 1919 


800 


Newark 


July 17, 1919 


100 


Newark 


Nov. 13, 1919 


40 




Feb. 16, 1919 




Newburgh. 


Feb. 17, 1919 


200 


Newfane 


June 27, 1919 


65 


Newfane . . 


June 27, 1919 


75 


Newfane 


June 27, 1919 


30 


New Rochelle. 


Feb. 10, 1919 


Medical society. 


New Rochelle 


April 16, 1919 


100 


New Rochelle. 


May 14, 1919 


200 


New York City 


Feb. 6,1919.. 


100 


New York City 


Nov. 6,1919 




Oneonta 


Mar. 19, 1919 


15 


Oneonta . . 


Dec 1, 1919 


30 


Oneonta 


Dec. 2.1919 


100 
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Attendanoe 



Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oneonta 

Oswego 

Oswego 

Ovid 

Owego 

Palmyra 

Palmyra 

Palmyra 

PeekskiU 

Peekskill 

PeekskiU 

Peekskill 

Peekskill 

PeekskiU 

PeekskiU 

PeekskiU 

Perry 

Philmont 

Plattsburg 

Plattsburg 

Poland 

Port Chester 

Port Chester 

Port Chester 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

Niagara Falls 

North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda, 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda. 
North Tonawanda, 

Oloan 

OJean 

Olean 

Olean 

Olean 

Olean 

Olean 

Olean 

Olean 

Olean 



Deo. 2.1919... 
Dec. 2,1919... 
Dec. 8.1919... 
Deo. 3.1919... 
Dec. 3.1919... 
Dec. 3.1919... 
Dec. 3,1919... 
Dec. 3.1919... 
Dec. 4. 1919. . . 
Dec. 5. 1919. . . 
Dec. 5.1919... 
Dec. 5.1919... 
Dec. 5.1919... 
Feb. 22, 1919. . . 
Mar. 16, 1919. . . 
Oct. 10,1919... 
Mar. 4, 1919... 
July 25, 1919. . . 
Sept. 2&-27. 1919 
Nov. 15. 1919. . . 
Feb. 19,1919... 
Feb. 20, 1919. . . 
Feb. 21, 1919. . . 
Feb. 24,1919... 
Feb. 26,1919... 
Mar. 9,1919... 
April 11. 1919... 
April 13, 1919. . . 
Oct. 30,1919... 
Aug. — , 1919... 
Mar. 18, 1919... 
Nov. 6, 1919. . . 
May 8,1919... 
Feb. 15,1919... 
June 26, 1919... 
June 27. 1919. . . 
Mar. 10. 1919... 
Mar. 10. 1919... 
Mar. 11, 1919... 
Mar. 11. 1919... 
Mar. 12, 1919... 
Mar. 12, 1919... 
Mar. 12, 1919... 
Mar. 13, 1919. . . 
Mar. 13. 1919... 
Mar. 13. 1919... 
Mar. 14, 1919... 
Mar. 14. 1919... 
Mar. 14. 1919... 
Mar. 15. 1919. . . 
Mar. 15. 1919. . . 
Mar. 16, 1919. . . 
Feb. 2. 1919. . . 
Feb. 11.1919... 
Feb. 11. 1919... 
May 23. 1919. . . 
May 26. 1919. . . 
May 26. 1919... 
May 27. 1919... 
May 27, 1919. . . 
May 28, 1919... 
May 28. 1919... 
May 28. 1919... 
May 29, 1919... 
May 29, 1919... 
May 31, 1919... 
Jime 3, 1919. . . 
May 13, 1919. . . 
May 13, 1919. . . 
May 14, 1919. . . 
May 14, 1919. . . 
May 14, 1919. . . 
May 14, 1919. . . 
May 16, 1919. . . 
May 16, 1919. . . 
May 15, 1919. . . 
May 15, 1919. . . 



60 
85 
90 

125 
55 

200 
40 
60 
90 
75 
50 
65 

100 

1.800 
35 
12 
50 



18 
200 
160 
200 



600 
60 
60 
32 
100 
500 



County fair. 



50 

27 

500 

75 

60 

500 

125 

600 

300 

1,600 

100 

100 

100 

1,800 

125 

100 

700 

600 

700 

700 



H. O. conference. 



Chamber of commerce. 



300 

200 

175 

300 

60 

250 

30 

175 

250 

100 

,200 

60 

15 

26 

40 

500 

115 

76 

15 

25 

20 

160 



Digitized by VjOOQ IC 



BuBEAu OF Vekbbeai. Disbases 



1&3 



PLA.CX 
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Olean 

Olean 

Olean 

Olean 

Oneida 

Poughkeepsie 
Poughkeepaie 
Poughkeepsie 
Pouj^hkeepsie 
Poughkeepeie 
Poughkeepsie 
Poughkeepsie 
Pouglikeepeio 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepae 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Poughkeepsie 
Prattsburg. . . 
Prattsburg... 
Prattsburg... 

Ravena 

Rexville 

Rochester. . . 
Rochester. . . 
Rochester . . . 
Rochester . . . 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome 

Rome. ...... 

Rome 

Rome 

Rome 

Rome 

Rye 

Salamanca... 
Salamanca.. . 
Salamanca... 
Salamanca... 
Salamanca... 



May 15, 1919. 
May 15, 1919. 
May 15, 1919. 
May 16, 1919. 
Feb. 6, 1919. 
Feb. 23. 1919. 
Feb. 23,1919. 
Feb. 24,1919. 
Feb. 24,1919. 
May 6.1919. 
May 8.1919. 
May 9,1919. 
May 9, 1919. 
May 11.1919. 
May 12. 1919. 
May 12.1919. 
May 12,1919. 
May 13,1919. 
May 14, 1919. 
May 14. 1919. 
May 14.1919. 
May 15.1919. 
May 15,. 1919. 
May 15,1919. 
May 15,1919. 
May 16, 1919. 
May 21.1919. 
May 21. 1919. 
May 22. 1919. 
June 7,1919. 
June 7.1919. 
June 7,1919. 
Nov. 5.1919.. 
Nov. 5.1919. 
Nov. 5,1919. 
Nov. 5,1919., 
Nov. 6.1919., 
Nov. 6.1919., 
Nov. 6.1919. 
Nov. 6,1919., 
Nov. 6.1919.. 
Nov. 6.1919. 
Nov. 7,1919. 
Nov. 7.1919. 
Nov. 7, 1919. 
May 8,1919. 
May 9,1919. 
May 9,1919. 
Aug. —.1919. 
June 4.1919. 
Sept. 1-6, 1919 
Sept. 26. 1919. 
Oct. 18.1919. 
Nov. 13,1919., 
Sept. 30, 1919. 
Sept. 30. 1919. 
Oct. 1.1919. 
Oct. 1,1919. 
Oct. 2, 1919. 
Oct. 2,1919. 
Oct. 2,1919. 
Oct. 2,1919. 
Oct. 2,1919. 
Oct. 3, 1919. 
Oct. 3.1919. 
Oct. 3.1919. 
Oct. 3,1919. 
Oct. 3,1919. 
Oct. 7,1919. 
Oct. 9, 1919. 
Nov. 20. 1919. 
June 30, 1919. 
April 15. 1919. 
April 16. 1919. 
April 16, 1919. 
April 16, 1919. 
April 16. 1919. 



500 
400 
260 
300 
1,200 
160 

200 
50 
76 
40 

250 
20 

950 
60 
60 
30 
40 

100 
40 
30 
40 
60 
20 
16 

100 
60 
60 
60 
20 
76 
11 
20 

150 
85 
66 
30 
30 

400 
20 
20 

250 
10 

166 

150 

120 
60 
60 

100 
24 



18 

70 

12 

60 

35 

65 

150 

300 

100 

200 

150 

200 

300 

40 

226 

66 

23 

86 

26 
16 
60 
80 
15 
10 



County fair. 

Health officers* conference. 



Health officers' conference. 
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Placb 




Attendance 



Saiamanea 

Salamanca 

Salamanca 

Salamanca 

Sftlft-fnunoR 

Salamanca 

Salamanca 

Salamanca 

Saranao Lake 

Saranac Lake 

Saratosa 

Sau««rtie8 

Saucertiee 

Schenectady 

Schenectadv 

Schuylervilie 

Seneca County Medical So- 
ciety 

Sidney 

Sidney 

Sidney 

Sidney 

Sidne^ 

Oasimng 

Sherman 

Sherman 

Sherman 

Sherman 

Suffem 

Sodua 

SoduB 

Sodua 

SoduB 

Springville 

Springville 

Sprin^yille 

Stillwater 

St. Johnsville 

Sjnracuse 

Sjnracuae 

Sjnracuse 

Syracuse 

Syracuse 

Tonawanda 

Tonawanda 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Utica 

Utica 

Utica 

Utica 

Utica 

Utica 

Utica 

Utica 

Walton 

Walton 

Walton 

Walton 

Wappingers Falls 

Warsaw 

Waterford 

Wayland 

Weflsville 

Wellsville 

Wellsville 

Weatfield 

W&stfield 

Whitehall 



April 

April 

April 

April 

April 

May 

Sept. 

Oct. 

April 

April 

Mar. 

Oct. 

Oct. 

Feb. 

April 

Aug. 

Oct. 

Dec. 

Deo. 

Deo. 

Deo. 

Deo. 

April 

April 

Oct. 

Oct. 

Oct. 

Feb. 

Nov. 

Nov. 

Nov. 

Nov. 

May 

May 

May 

Aug. 

Mar. 

Mar. 

Sept. 

Sept. 

Sept. 

Oct. 

May 

June 

Feb. 

Feb. 

Feb. 

Feb. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Feb. 

Mar. 

Mar. 

Mar. 

April 

April 

April 

April 

Dec. 

Dec. 

Dec. 

Dec. 

April 

Dec. 

Aug. 

Nov. 

April 

Sept. 

Oct. 

April 

Oct. 

Sept. 



16.1019 

16.1919 

17.1919 

17,1919 

17,1919 

20,1919 

24.1919 

6.1919 

27.1919 

27. 1919 

18.1919 

16.1919 

17.1919 

11,1919 

15. 1919 

-.1919 

9,1919 

9.1919 

9.1919 

10. 1919 

10.1919 

10.1919 

13.1919 

23.1919 

8.1919 

8,1919 

8.1919 

22.1919 

11. 1919 

11, 1919 

11, 1919 

11,1919 

9,1919 

9.1919 

9.1919 

—.1919 

2.1919 

2-3^-5, 1919 
8-13.1919... 
8-13,1919... 

30,1919 

24. 1919 

29.1919 

4.1919 

17,1919 

27.1919 

28,1919 

28,1919 

1,1919 

10,1919 

11. 1919 

12,1919 

13,1919 

2,1919 

17,1919 

18,1919 

20,1919 

1,1919 

1,1919 

3,1919 

4,1919 

9,1919 

—,1919 

10, 1919 

12,1919 

13,1919 

1,1919 

—,1919 

25,1919 

7,1919 

23,1919 

14,1919 

22,1919 

7,1919..... 

4,1919 



86 
100 
125 
70 
60 
19 

78 
700 
850 
800 
225 
250 



Health officers* conference. 



Medical society. 



100 



250 
200 
200 
45 
100 

27 
18 
45 
30 

100 

150 

60 

100 

50 

40 

150 

100 

450 

,400 



Sing Sing prison. 



State fair. 

County fair. 

Health officers' conference. 

Health officers' 



60 
60 



350 

90 
120 

60 
290 
1,000 (2 meetings.) 

15 
300 

80 

20 

75 

65 
600 
125 
300 

75 



100 
100 
21 
82 

80 
100 

50 
350 



Health officers' conference. 
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Place 


Date 


Attendance 


White Plains 


Mar. 6, 1919 


15 


White Plains 


Mav 11. 1910 


600 


White Plains 


May 25, 1919 


800 


White Plains 


June 26, 1919 


25 


White Plains 


Sept. 23, 1919 


Health officers' conference. 


White Plains 


Sept. 27, 1919 




WiUiamsburs 


April 16, 1919 


100 


Williamson 


Dec. 6,1919 


100 


WilHiLmjfnn . , , 


Dec. 6,1919 


50 


Yonkers. . 


Feb. 11. 1919 




Yonkers 


Feb. 11, 1919 




Yonkers.. . . 


Feb. 12. 1919 




Yonkera 


Feb. 16, 1919 




Yonkers.. . . 


Feb. 27. 1919 


30 


Yonkers 


Feb. 27, 1919 




YoT^kers. , , , , . 


Feb. 28. 1919 




Yonkers 


April 21, 1919 


25 


Yonkers 


Aoril 22. 1919 


30 


Yonkers 


April 23, 1919 


ao 


Yonkers 


Aoril 24. 1919 


25 


Yonkers 


April 25,1919 


30 


Yonkers 


Anril 26. 1919 


25 


Yonkers 


April 27, 1919 


35 


Yonkers 


Anril 28. 1919 


25 


Yonkers 


April 29, 1919. . 


100 


Yonkers 


April 29, 1919 


25 


Yonkers 


April 29, 1919 


15 


Yonkers 


Aoril 30. 1919 


20 


Yonkers 


May 1, 1919. . . 


250 


Yonkers 


Mav 1. 1919 


75 


Yonkers 


May 2, 1919. . . 


25 


Yonkers 


Mav 2. 1919 


50 








Total attendance 


117,319 









Among the audiences addressed were Rotary Clubs, Y. M. C. A., 
Y. W. C. A., W. 0. T. U., K. of C, Women's Federation of Clubs, 
Fraternal Organizations, Farm Bureaus, Church Conferences, 
Associations of Druggists, Associations of Ophthalmologists, 
Magistrates' Association, etc. 

Several of the groups of young men in the State Military Train- 
ing Commission were addressed at their regular training periods. 
In twenty-six different cities the men and women in industry were 
addressed at the plants either during the noon hour or on time 
allowed by the employer. Twelve different Rotary Clubs were 
addressed at their regular meetings and in several instances the 
clubs arranged additional public meetings. High schools were not 
addressed unless the lecturers were directly invited by the school 
principal. 

Lantern Slides and Exhibits 

In addition to the films used for illustrating lectures a number 
of lantern slides and card exhibits showing pathological lesions 
were employed. Three card exhibits prepared and recommended 
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by the United States Public Health Service and the American 
Social Hygiene Association were purchased in quantities and dis- 
tributed over the State in response to inquiries for exhibits at 
industrial plants and in club houses or at public meetings. Two 
of these exhibits consisted of 48 cards; one of them called the 
" Keeping Fit " exhibit and the other the ^' Venereal Disease 
Menace ". Each consisted of a certain number of cards showing 
the normal development of the body, others showing pathological 
lesions and conditions and some warning against treatment by 
fakirs or with patent drugs. Suitable frames were secured for 
these exhibits and during the summer they were set up at the 
principal agricultural fairs in the State. A physician or nurse 
accompanied the exhibit to answer questions the public might ask 
and at the same time hand out literature. At these agricultural 
fairs a stereomotorgraph was kept in operation, showing selected 
views from our collection of lantern slides. 

At Saratoga, in connection with the Health Officers' Confer- 
ence, the Division of Public Health Education conducted a dem- 
onstration of what a health center should be. The Division fur- 
nished a model venereal disease clinic, as a part of the health 
center, using the equipment from Valatie for demonstrating the 
methods of diagnosis and treatment. In the waiting rooms 
to the clinic were placed several exhibits of both cards 
and lantern slides and stacks of all our various pamphlets, 
circulars, and report and record forms. Members of the 
staff were in attendance at the exhibit and ti*eatment rooms con- 
tinually, conferring with many health officers and physicians on 
the methods of establishing and conducting educational campaigns 
and treatment clinics. 

Literature 

In addition to lectures with films, slides and card exhibits, we 
prepared certain pamphlets for free distribution. Some others 
were adopted from other sources and reprinted. Those especially 
prepared by our department are No. 1. Syphilis, Gonorrhea and 
Chancroid; No. 2, Facts for Parents; No. 3, Facts for Young 
Men; No. 4, Facts for Young Women; No. 5, Facts for Public 
Officials and Business Men. Those reprinted from the Public 
Health Service pamphlets are No. 6, Keeping Fit; No. 9, Man 
Power; No. 20, Sex Education. The following were reprinted 

• 
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from pamphlets xised by the Training Camp Commission, — No. 
23, When The Boys Come Home; No. 7, Your Country Needs 
You; No. 8, The Nation's Call to Young Women; No. 10, 
Mothers of America was reprinted from a pamphlet issued by the 
Minnesota State Board of Health. 

Following is a brief review of the pamphlets : 

1 Syphilis, Gonorrhea and Chancroid. Contains a short 
account of the causo; manner of communication and effects of 
each disease; a list of precautions to be observed by one infected 
so that he may protect others and an admonition as to the necessity 
for prompt and accurate diagnosis, also a portion of the amend- 
ment to the domestic relations law. 

2 Facts for Parents. This pamphlet points out in striking 
way the effects upon the family, individually and collectively, of 
any of these diseases. An appeal is made for more adequate 
education of children in matters of eex. 

3 Facts for Young Men. Contains a warning against quack- 
ery. Sex hygiene, self-abuse or masturbation, seminal emissions, 
and sexual indulgence are each discussed in a paragraph. Syph- 
ilis, gonorrhea and chancroid are briefly described and their trans- 
mission emphasized. Seven facts to be remembered and a list of 
books for men are given. 

4 Facts for Young Women. Opens with an appeal for frank- 
ness; followed by a short description of the female organs of 
generation. Syphilis, gonorrhea and chancroid are discussed and 
attention called to the way in which they affect women. A list of 
books and a series of comparisons between the old and newer 
methods of educating girls in matters of sex conclude the pamphlet. 

5 Facts for Public Officials and Business Men. An ajv 
peal to common sense is followed by statements of the economic 
ravages of syphilis and gonorrhea. The extent and the results of 
syphilis and the control of both of these disease are discussed. 

6 Do Your Bit to Keep Him Fit. (Out of print) : Was a 
pamphlet reprinted from one distributed by the War Department. 
An appeal to the citizens to remove the temptation of prostitution 
from the drafted man and suggestions for suitable facilities for 
recreation. This pamphlet seemed to lose a great deal of its value 
with the closing of the war and has been discontinued. 
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6 Keeping Fit. Reprinted by permission of the Public 
Health Service. A general discussion of factors that destroy a 
man's efficiency is followed by the rules to be observed in develop- 
ing the healthy body, in the control and conservation of manhood. 
A very sensible paragraph on relationships with girls closes the 
booklet. 

7 Your Country Xeeds You. (A talk with girls) : A discus- 
sion for girls of the physical changes that take place in their bodies 
at puberty and after impregnation. Emphasizes the importance 
to the nation of the proper healthful living of the women of the 
country. A series of facts on (1) what women have believed, (2) 
what women know today, and (3) women's duty, cover the last 
page. 

8 The Nation/s Call to Young Women. An appeal to 
women to consider seriously the preparation that men must under- 
go to make themselves fit for the army. Urges that they take a 
similar care and serious view of their importance to the nation. 
Syphilis and gonorrhea are pointed out as among our greatest 
enemies. 

9 Man Power. Reprinted by permission of the Public 
Health Service. Adapted to boys and men. Syphilis, gonorrhea 
and chancroid, and the manner of their spread are discussed. A 
brief description of the generative organs and a warning against 
masturbation and quacks follow. A discussion of the feasibility 
of continence and control of the sex impulse completes the 
pamphlet. 

10 Mothers of America. A pamphlet written by Mabel S. 
Ulrich, M. D. for the Minnesota State Board of Health and 
reprinted by us with permission. Dr. Ulrich opens her pamph- 
let with a statement of facts culled from government reports con- 
cerning immorality and its effects upon the youth. She then 
inquires into the cause of this condition and shows the responsi- 
bility of mothers. She urges the mothers to acquaint themselves 
with sex education and follows with a suggested method of telling 
a child these truths. A discussion of what a boy and girl should 
know at different ages closes the pamphlet. 

20 The Problem of Sex Education in Schools. R&printed by 
permission of the Public Health Service. A brief extract of Dr. 



Digitized by VjOOQ IC 



Bureau of Venereal Diseases 189 

Exner's report of the results of his questionnaire to college boys. 
Neglect of responsibility on the part of the parent and what the 
teacher is able to do are next discussed. Other subjects treated 
are Health and Recreation, Emergency Teaching, and Sex Instruc- 
tion in the curriculum. Work that may be done in the high 
schools, grammar schools and teachers' colleges is outlined. 

23 When The Boys Come Home. A pamphlet reprinted by 
permission of the Public Health Servica Emphasizes the neces- 
sity of being prepared to keep the boys in as good condition after 
they are discharged from the army as they have been in the 
service. Strong appeals are made for the elimination of 
prostitution. 

26 Circular of instruction to be given to patients by physicians 
when a diagnosis of syphilis, gonorrhea or chancroid is made. It 
contains an abstract of the r^ulation which classifies these diseases 
among those considered communicable and another from the 
domestic relations law. Also detailed instructions to infec4ed 
persons on how they should conduct themselves, and how they 
should dispose of their soiled dressings so that they may not infect 
others. The concluding paragraph mentions the type of laboratory 
test that should be made to determine the presence of either disease 
and the value of such test. 

Other Publications 

A manual entitled " The Modem Treatment of Syphilis, Gonor- 
rhea and Chancroid " was prepared by our consultant. Dr. Marsh. 
It contains detailed information and directions for making 
thorough and careful diagnosis of symptoms of all of these diseases 
and a most accurate description of the methods of preparing 
arsphenamine for intravenous injection and of the technique of its 
injection with illustrations of apparatus necessary. The treatment 
of gonorrhea as well as the most approved methods of testing its 
efficiency are very carefully described. In an appendix are out- 
lined suggested instructions to be given persons infected with 
gonorrhea, syphilis or chanc?roid that will enable them to avoid 
infecting those with whom they associate. 

These manuals are being distributed among the physicians of 
the State. 
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A pamphlet " Compilation of laws and regulations relating to 
Syphilis, Gonorrhea and Chancroid " was prepared containing a 
collection of the laws and sanitary code regulations that have a 
bearing upon the control of venereal diseases. The original pam- 
phlet was prepared in 1918 and was revised this year ao as to 
contain the amendments effected by the Legislature. 

A copy of this pamphlet was sent to many physicians and 
lawyers in the State and a copy was also sent to every health 
commissioner or venereal disease control officer of each State in 
the Union. 

In addition to the above pamphlets the bureau has distributed a 
number of publications for the U. S. Public Health Service. 
Among these are V. D. pamphlet No. 40, Nurses Bulletin, a copy 
of which was sent to every nurse in the State, and the civilian 
manual for the treatment of syphilis and gonorrhea, a copy of 
which was sent to every physician in the State who had requested 
the same by return postal card sent him by the U. S. Public Health 
Service. V. D. pamphlet No. 36, Open Doors, and V. D. bulletin 
No. 2, Resposibility of Druggists to the Public Health, were sent 
to all the druggists in the State. 

Our pamphlets were distributed generally in response to 
requests, to those attending public meetings or to those viewing 
the exhibits. A careful observation at public meetings and other 
places where literature was distributed revealed the fact that very 
few pamphlets were discarded but that all persons receiving the 
pamphlets carried them carefully away with them. A total of 
over 1,130,000 pamphlets were printed during the year and 
375,000 were reprinted. Of these more than 1,490,000 were dis- 
tributed during the same time. The distribution was divided 
among the various pamphlets as shown below : 

Pamphlet No. 1, Syphilis, Gonorrhea and Chancroid 217,672 

Pamphlet No. 2, Facts for Parents 142,888 

Pamphlet No. 3, Facts for Young Men 209,626 

Pamphlet No. 4, Facta for Young Women 364,872 

Pamphlet No. 5, Facts for Public Officials 133,259 

Pamphlet No. 6, Keeping Fit 44,746 

Pamphlet No. 7, Your Country Needs You 39,834 

Pamphlet No. 8, The Nation's Call to Young Women 34,848 

Pamphlet No. 9, Man Power 57,122 
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Pamphlet No. 10, Mothers of America 14,250 

Pamphlet No. 26 5,816 

Pamphlet No. 40, Nurses Bulletin 675 

Druggists' Bulletins No. 2 16, 115 

Druggists' Bulletins No. 36 96, 960 

U. S. Manual-Treatment 5,575 

Modem Treatment of Syphilis 1, 885 

Sex Education 30, 263 

Keeping Fit 47, 768 

War on Venereal Diseases 6, 744 

When They Come Home 18,056 

Laws and Emulations 2, 140 

Total 1, 400, 329 



Placards 

Two placards were prepared last year but were not distributed 
until this year. One was especially prepared for posting in men's 
lounging rooms and lavatories while another was more particularly 
adapted for posting where women congregate. 

Permission was received in 1918 from the railroad administra- 
tion to post placards for men in all the stations and coaches of the 
railways operating in the State. More than 9,000 posters were 
used in this way. The administration was not willing to permit 
the same educational measures for the women. During this year 
these placards have been pretty generally posted in other public 
places in the State, in factories, hotels, Y, M. C. A.'s, etc. Efforts 
were made to place advertising posters in trolley ears but this was 
found too expensive and abandoned. A second set of two posters 
has been prepared to replace the first. 

In all a total of 20,150 posters were printed and 5,523 dis- 
tributed during the year. 

Newspaper Pvhlications 

As additional educational work we have used the newspaper 
columns as much as possible and in order that we might get the 
most out of these we added to our staff an experienced newspaper 
man who has assisted very materially. It has been his practice to 
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precede an educational campaign in a city with a series of news 
articles in the local paj^ers^ setting forth the aims of the campaign 
and soliciting the cooperation of the citizens. While the cam- 
paign is on he has numerous reviews and short accounts of the 
individual meetings. His results have been very satisfactory- 
Invariably the newspapers have reported of their own accord our 
largest meetings. In this way very much publicity was given to 
the work we have done. Clippings from the various newspapers 
of the State have shown that we have had over 5368 inches of 
single space in the news columns. Our newspaper man also placed 
with papers in the towns where the clinics were located advertise- 
ments of the clinics, stating their location and the hours when open 
for reception of patients. These advertisements we have continued 
in the local papers once or twice a week for several months for each 
clinic. Reports from some of the cities have told us that the adver- 
tisements were exceptionally effective. Clinics when first opened 
are always advertised until the attendance has become pretty well 
established and advertising is then stopped for several months but 
is renewed if the attendance falls off or does not continue to 
increase. Some difficulty was experienced in certain cities in 
securing the cooperation of the newspapers in carrying this adver- 
tisement. They objected to the use of the words syphilis and 
gonorrhea. As our educational work has developed these news- 
lepers have had a change of mind and are now willing to carry any 
advertisements we wish to insert. 

Scoring of Cities 

Another activity which was converted into an educational influ- 
ence was that of scoring the cities on their venereal diseases activi- 
ties in response to request of the U. S. Public Health Service. We 
discussed with the health officer of each city the rating that his 
city should have on the various items scheduled in the blanks 
received from the Public Health Service. This proved very valu- 
able inasmuch as no cities could meet all the requirements but 
they all expressed eagerness to establish or organize what was 
necessary in order that they might have a perfect score. The 
rating of the various cities was quite satisfactory, many of them 
having above 800 of a possible 1000 points. 
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Medical 

Section 343-q of the Public Health Law provides that only 
physicians shall treat venereal diseases and that druggists shall 
aell no drugs for the treatment of syphilis or gonorrhea except on 
prescription. In order that this might be more thoroughly under- 
stood by the druggists a physician was sent during the summer to 
visit the larger stores of the State. He reported finding the drug- 
gists as a whole in a very cooperative mood. 

Another piece of educational work, which in a measure was 
partly medical, was undertaken with the physicians and nurses of 
the ,State. An offer was made to each medical society of the State 
to have the chief of the bureau and a surgeon meet with them at 
their regular meeting period, the chief to read a paper on the pro- 
gram of the venereal disease bureau while the surgeon would read 
a paper on the diflSculties of correct diagnosis and demonstrate 
the administration of salvarsan by treating those patients brought 
to the meeting of the society for this purpose. Dr. James C. 
Ayer, surgeon of New York city, volunteered his services for this 
work, for the time being becoming a member of the staff. In sev- 
eral instances he was assisted by Dr. Marsh, our consultant, and 
Dr. Richmond, our inspector of clinics. A total of thirty-one 
societies were met, reaching in all about 800 physicians and 200 
nurses. 

Treaiment at Clinics 

It was early felt that to make our educational work most effi- 
cient it was necessary to have clinics established where concrete 
demonstration might be given of the efficacy of correct diagnosis. 
There was a direct demand on the part of the public for places 
where infected persons could be treated intelligently according to 
modem methods. Practitioners as a class did not wish to treat 
venereal diseases in their offices and a few who did treat them did 
not want it openly known that they were doing so. In the 
larger cities some qualified physicians were doing the work 
in connection with either the genito-urinary clinic or the der- 
matological clinic. On the other hand the quack was thriv- 
ing on our educational work and it was quite evident that we 

7 
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must, as a Department, immediately provide throughout the State 
clinics in charge of qualified physicians where individuals could 
be treated according to modem methods in order that we might 
demonstrate the viciousness of the quack and the effectiveness of 
intelligent, conscientious treatment. We approached the health 
officer or city officials of larger cities with the proposition that if 
the city could provide a place and physician to take charge of the 
clinic the Department would equip it. Most of the cities enthusi- 
astically accepted this offer and opened clinics. It was soon dis- 
covered that the clinic's efficiency depended largely upon its ac- 
cessibility and that to be most successful it should be more accessi- 
ble than hospitals generally are. Therefore, although the hospital 
dispensary is the logical place for the clinic, it was not considered 
advisable to establish it there unless the hospital were located in a 
busy section of the city. In most cities the venereal disease 
clinic has been housed with one or two other clinics, as for instance 
the tuberculosis or the child welfare clinic. 

There are several definite advantages to be gained by this com- 
bination; it is more economical for the city, it admits of the pa- 
tient consulting more than one clinic at the same visit and it 
facilitates the transfer of patients from one clinic to another by 
the physicians in charge. This concentration of several clinics 
under one roof has led to the building being called a health center 
and thereby a material gain to public health work is secured, since 
this arrangement encourages sick people to seek advice at that 
place. The venereal disease dinie gains by this association be- 
cause it is possible for patients to come without the observers 
knowing why they are coming. 

Provision was made that the clinic should be open at least two 
nights and one afternoon in each week. By having clinic periods 
at night it is possible to utilize the same rooms used by another 
clinic during the day without interfering with its work. 
The space for the clinic must consist of at least two 
rooms, a treating room and a waiting room. Two waiting 
rooms are recommended, but if sufficient rooms are not available, 
the hours for treating the men and women must be different so 
that the two sexes are not obliged to mingle in the waiting room. 
In most communities it is not necessary as yet to have a clonic open 
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every day in the week. Where the number of patients warrants, 
as in larger cities, the dispensary has been opened every after- 
noon. It was discovered quite early in the work that clinics should 
be opened at night because these patients as a rule are not very 
ill and go about their regular duties during the day and will come 
for treatment in the evening if the dispensary is opened at that 
time. Both syphilis and gonorrhea are, as a rule, treated at each 
tieatment period although in the larger clinics the gonorrhea pa- 
tients have been told to come at one time and the syphilis patients 
at another so as to avoid frequent shifting of equipment. 

Venereal disease clinics differ from most other clinics in the 
amount of equipment needed. For the proper treatment of syph- 
ilis and gonorrhea an elaborate hospital equipment is required. 
The rooms must be fitted with, running water; toilet facilities 
must be available, and an operating table, a sterilizing outfit and 
certain definite instruments are indispensaUe. Since freshly dis- 
tilled and sterilized water is perhaps the best medium in which 
salvarsan can be safely dissolved for intravenous work, a still was 
considered an important part of the equipment An immediate 
examination of discharges from lesions is absolutely necessary 
for proper diagnosis in early stages of the disease so each equip- 
ment has been made to include a microscope with a dark field 
attachment. It was estimated that to properly fit out a dispensary 
for venereal disease treatment the following articles were abso- 
lutely necessary. A number of other instruments could well be 
added to increase the efficiency, as for instance, the urethrascope, 
an ophthalmoscope and a scales. 

Furnishings 

1 examining table, white enameled. 

1 pad for same. 

1 dressing table, white enameled. 

1 stool, white enameled. 

1 instrument wall cabinet, with four shelves. 

1 combination instrument, water, and dressing sterilizer. 

1 water still. 

1 waste basket. 
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Apparatus 
1 Janet-Frank syringe. 
30 oneHjuarter ounce urethral syringes for patients (asepto). 
1 one-half ounce urethral syringe for physician's use (asepto). 

1 female urethral syringe for physician's use (asepto). 

2 scalpels. 

2 artery clamps. 

1 dressing forceps. 

1 vaginal speculum. 

1 sponge forceps, 

i dozen surgical needles. 

1 trocar and canula. 

1 pair straight scissors. 

1 grooved director. 

1 dermatological curette. 

2 white enamel pans. 

2 white enamel pus basins. 

1 double cylinder gravity apparatus for salvarsan. 

2 Graeser needles 180 for salvarsan. 
1 Graeser needle 20G for salvarsan. 

1 Graeser needle 22G for salvarsan. 

2 Luer syringes 2 cc 

1 dozen hypo, needles. 

2 Luer needles 19G, 2-inch. 

1 deep urethral Luer syringe. 

2 silk coude catheters. 
1 &ilk bicoude catheter. 

4 silk bougies, Noe. 10, 12, 14, 16F. 
6 tunneled sounds, Nos. 9, 10, 11, 18, 15F. 
12 steel sounds, Nos. 16, 17, 18, 19, 20, 21, 22, 24, 26, 28, 30, 

32F. 
6 whale bone filiform bougies. 
1 glass irrigator with wall attachment. 
1 dozen glass tips for irrigator. 
1 Kohhnann dilator, straight. 
1 microscope with oil immersion lens. 
1 dark field attachment for same. 
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1 mechanical stage for same. 

1 light for same. 

3 4-oz. urine glasses. 

1 l&oz. graduate. 

1 1-oz. graduate. 

1 16-oz. Erlenmeyer flask. 

1 glass funnel. 

The above equipment has been furnished by us to most of the 
clinics in the State as a subsidy from the Federal appropriation. 
It has cost approximately $500 for each clinic. In addition to 
this we have supplied a lock steel file and record cards so that the 
collection of data at the various clinics may be uniform. Attached 
blanks are copies of the various cards employed. 

Entrance Reemtt 

VBlfBRBAL CLINIC AT 

Name Date 

Address 

Occupation Age M.S.W.D. 

Diagnosis 

Past history 

Source of infection 

Date, appearance of first symptom 

Date, appearance of first symptom Incubation period 

Present qrmptoms 

Previous treatment 

Ph3rBical ejcamination 

Urine 

Microscopic examination 

Wassennann test 
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Date 

Namb 



DaUy calendar 
Apfointmxntb 



Name 



(Front) 



Date 

Name 


Appcmhtmb 


NTB (not kept) 

Name 
(flack) 3 



Digitized by VjQOQIC 



BUBEAU OF VeNBB£AI, DISEASES 



199 



I 



l\ 



I 



I 



11 



111 



Digitized by VjOOQ IC 



200 



State Depabtmknt of Health 



^l 






2 

I 



X»io m araix 



•g.Qmauiix 



I 



noi^ipooa 



g te 



n^aapvj 



I 



III 



H 



M 



5 

OS 

Q 



1 ^ 
til 



Mis 



Digitized by Google J 



BUEEATJ OF VeNEEEAL DISEASES 



201 

















pd^odjm jaxj^oui 
JO aaq»«^ 




JO puuqenH 




1 838«u jvosrai 
1 jaqiim|{ 




Btpjiqni^s 

jaqiunf^ 




XB9A )8jg paiQ 




soiAn 




oajpimo 

p i9qainN 




NAME 






1 s 


i 





5 



1 






a»«a 



nopvuiaraxa 



ai«a 



^aara^vaij, 



I 



a 



I 



I 



s 






I 



I 



3 



3 



I 






Digitized by VjOOQ IC 



203 



State Depabtment of Health 



Nsw YoBX Stati DsPABrnmr ov Bmauth — Bubbau ov VwnBaAL Dubabbb 
CftM No. INFORMATION CARD FOR SYPHILIS Dittriet No. 



City, Town or 

yyuce 



County 



Location 



Name 



iUe _ NationaUty ^f^^ \^^ 



Sex 
Color 



Occupation 



Where employed 



Exposure: Date 



Address 



Souroe of infection: 
Name 



Address 



(Single 
ition-(r' • 



Marital condition -< Married 
(Widowed 



Previous history: Children No. miscarriages Died in first year Parents ( Father 

No. stillbirths Living Wife infected infected ( Mother 

Present symptoms: Chancre Date of onset Location Rash Date of onset 



Glands enlarged: Cervical Axillary 



Epitroohlear 



Tn £iiinft ^l 



I^esions present or absent and type: Mouth 



Pharynx 



Genitals 



Skin 



Laboratory examination: 



Date Dark field Smear ^•*^"°*^ { SpSial fluid 



Result of previous examinations: Date 



Name of laboratory 



(Front) 



What operations has patient undergone? 



Has patient gonorrhea? 



Tuberculosis? 



Has he received circular of instruction? 



Is marriage contemidated? 



Treatment: Date 



Drug 



Dose 



Remarks: 



Name of attending physician 



Address 



(Back) 
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Nvw YoBK Stats Dbpabtmsivt or Hbalth — Buxba.u ov Vbnuisal Duwauw 
Gfwe No. INFORMATION CARD FOR GONORRHEA District No. 



^j^ownor 


County Location 


Name A«e 


*"' NationaUty ^^S^n"**"""} wSSed 
Color ^^'^'^ (Widowed 


Occupation 




Where employed 




Ezpomire: Date 




Address 




Source of infection: 
Name 


Address 


Sinffle 
Marital condition •{ Married 
Widowed 


Previous history: Children 


Number of miscarriages 


Number of stiUbirths 


Children died in first year 
Children livinc 




Wife infected 




Present symptoms: Disoharse 




Date when first noticed 


Pain on urination Sediment 


in urine 




Pelvic inflammation 






a».^» i Cervix uteri. 
Smear ^Urethm 


Complement 
fixation 


Result of previous examinations: 


Date 


Name of laboratory 




(Front) 




Has patient had syphilis? 




Has patient syphilis now? 


CystitisT 


Has he received circular of instruction? 


Ismarriac« 




Treatment: Date 




Drug 






Remarks: 












Name of attending physician 




Address 





(Back) 



In addition to the previously named articles^ quantities of 
literature are furnished to each clinic for distribution among the 
patients, and a set of placards edited by the American Social 
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Hygiene Association, urging the importance of satisfactory and 
consistent treatment. It was suggested that these cards be 
exposed on the walls of the waiting rooms. 

Personnel 

In many cities, after it was decided that a clinic should be 
established, it was very difficult to find a physician or surgeon 
adequately qualified to take charge of the work. The few physi- 
cians who were treating these diseases as a part of their general 
practice usually objected to publicly acknowledging the fact fear- 
ing that they might thereby lose some of their patients. It was 
necessary, therefore, to provide a way for educating certain physi- 
cians who were willing to take charge of the clinics, in the latest 
methods of diagnosing and treating venereal diseases. For this pur- 
pose four institutions in New York City (Bellevue Hospital, Out- 
Patient Dept., the Cornell Clinic, Vanderbilt Clinic and Post 
Graduate Hospital Clinic) were asked to lend us assistance. They 
cheerfully agreed to permit the men we recommended to them to 
work in their clinics for a month or longer as we chose and during 
that time they gave them individual instruction as well as allowed 
them to increase their clinical experience at the daily dispensaries. 
No fee was charged by these institutions for the services they 
rendered. Nine physicians took the course and a number of others 
visited the clinics at frequent intervals for a few days at a time. 
In this way uniformity of methods of diagnosis and treatment was 
encouraged in the clinics. In some instances physicians who had 
done considerable of this work in the army were ehosen to take 
charge of the clinics on their return. At a few places the opening 
of the clinic was postponed until the physicians could secure their 
discharge from the army. 

In addition to the surgeon a nurse is attached to each clinic who 
assists in preparing the drugs and apparatus. During the day she 
distills and sterilizes sufficient water for dissolving the arsphena- 
mine and sterilizes the instruments that will be used at the evening 
clinic. In addition to this she assists in keeping the records and 
at the suggestion of the physician and under the guidance of the 
social supervisor does follow-up and inspection work. That there 
may be uniformity in the conduct of the clinics and the treatment 
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of patients the consultaiit, the inspector of clinics and the super- 
vising nurse visit all of the clinics at regular intervals, making it 
a point of being present at one of the clinic periods. On these 
visits they have been able to offer many valuable suggestions and 
to encourage the clinic authorities. 

Routine Procedure Followed At Clinics 

On the occasion of a patient's first visit to the clinic, a careful 
medical history is taken of his case, particular attention being paid 
to past and present venereal disease history. He is then given a 
thorough physical examination, preferably stripped to the knees. 
Specimens of secretions, excretions, etc. are taken for laboratory 
examination. If a positive clinical diagnosis be made the patient 
is put under treatment inunediately. In those cases where doubt 
as to diagnosis exists it may sometimes be necessary to wait for 
reports from the laboratory before treatment is instituted. 

The types of cases seen in the clinics vary. There is the indi- 
vidual who from reading educational pamphlets fears that he may 
have acquired an infectious venereal disease ; there is the type 
whose mind has been almost unbalanced from too careful reading 
of quack literature, which exaggerates the evils of masturbation, 
emissions, etc. ; there is the type who has had venereal disease in 
former years and wishes to know if he has been permanently cured 
or who wishes to be examined as a preliminary to matrimony ; and 
lastly, there is the individual who is actively infected with syphilis, 
gonorrhea or chancroid. The first three types must be examined 
most carefully because prominent symptoms of any venereal 
disease are usually absent. The individual who has been fright- 
ened by the false notions acquired from quack literature is prob- 
ably the hardest patient to handle. This person is usually of 
weak mentality, and has become thoroughly convinced that he is 
suffering with some dire malady. To disabuse his mind is often- 
times one of the most difficult problems with which the syphil- 
ologist or urologist has to deal. 

The treatment of the actively infective cases is individualized as 
much as possible, but in dealing with large numbers of cases it 
necessarily follows that some routine must be followed as a general 
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rule. The syphilitics are given from six to ten intravenous injec- 
tions of arsphenamine usually at weekly intervals, and intramus- 
cular injections of mercury within the same interval. The 
mercurial treatment is continued for a period of fifteen 
weeks. The patient is then given a period of rest from all 
treatment for one month, at the end of which time a Wassermann 
test is made of his blood. Begardless of the result of the Wasser- 
mann test another similar course of treatment is given during the 
first year of the patient^s illness. Those patients who have shown 
negative results following the first and second courses of treatment 
will be given a course of mercury during the second year. Those 
patients who have shown positive results after the first year's 
treatment will receive similar treatment during the second year. 
The later treatment of these cases will depend upon the clinical 
and serological results following earlier treatment. 

The new cases of gonorrhea are instructed to take as much rest 
and to drink as much fluid as possible, and are treated 
with one of the organic silver salts or potassium permanganate. 
Here again treatment must be individualized insofar as this is 
possible in a clinic. With the chronic cases this is essential, and 
the treatment therefore will vary according to the pathological 
lesions, such as stricture, chronic inflammation of some of the 
small urethral glands, prostatitis, etc., which are disclosed in the 
examination. In all cases the patient is given instructions as to 
the measures to be taken by him to prevent others acquiring his 
disease. Married individuals are urged to see that husband or 
wife, as the case may be, is examined. 

Careful records are kept of the treatment which each patient 
receives, and records are kept of his attendance at the clinic. 
Efforts are made to bring back to the clinic such patients as fail 
to report at their appointed times. In some instances letters 
suffice; in others it is necessary to make personal visits. 

The attending physicians and nurses at the various clinics by 
their efforts to impress the patient with the seriousness of his con- 
dition on the occasion of his first visit may be largely responsible 
for the continued attendance of the patients. The percentage of 
patients ceasing treatment against the advice of the physician is 
very smalL 
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At present there are 40 dispensaries operating in the State out- 
side of New York City, Their location, date of opening, 
personnel and hours of clinic are as follows: 

Venereal Disease Clinics 

Albany (Albany County). Established January 1, 1919. 

South End Dispensary — Ash Grove and Trinity place, Dr. P. 
W. Harrig. Hours — Wednesday, 8:30 p. m.; Saturdays, 
3 :30 p. M. ; and Tuesdays, 11-12. 

Albany Hospital — Dr. John E. Heslin. Established August 9, 
1919. Hours — Monday, Wednesday and Saturday, 11-1. 

St. Peter^s Hospital — Dr. James W. Wiltse. Hours — Mon- 
day, Wednesday and Saturday, 11 a. m. ; other times by 
appointments. 
Amsterdam (Montgomery county). Established September 26, 
191®. 

Location — 22 Market street. Physician — Howard W. Mur- 
phy, M. D. Health Officer — H. M. Hicks, M. D. Nurse — 
Mrs. Mary A. Fin^n. Sanitary Supervisor — Jas. Walton, 
M.D.; Amsterdam. Hours — Tuesday, Friday, 8-10; 
Saturday, 2-4 p. m. 
Batavia (Genesee county). Established June 1, 1919. 

Location — City Hall, Main street. Physician — Dr. F. D, 
Oarr. Health Officer — J. W. Baker, M. D. Sanitary Super- 
visor — Edward Clark, Buffalo. Hours — Women, Tuesday 
and Thursday, 7-8 p. m. ; men, Tuesday and Thursday, 8-9 

p. M. 

Bath (Steuben county). Established November, 1918. 

Location — ^Pleasant Valley Tuberculosis Hospital. Physician 

— Dr. E. I. Dom. Sanitary Supervisor — John A. Con- 
way, M. D., Homell, N. Y. 

BiNGHAMTON (Broome county). Established April 1, 1919. 
Location — 71-73 Collier street. Physician — C. J. Long- 
street, M. D. Nurse — Miss Lela Bowman. Health Officer 

— C. J. Longstreet, M. D. Sanitary Supervisor — John A. 
Conway, M. D., Homell, Hours — Monday and Friday, 
3-6 p. M. ; Wednesday, 3-5 and 7-8 p. m. 
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Buffalo, two clinics (Erie county). 

Location — Health Center No. 5, 51 Court street. Physician — 
Dr. A. J. Smith. Miss McClellan, follow-up worker. Mrs. 
E. F. Busch, clerk. Hours — Daily, 3-5 and 7-8 p. m. 
Location — Municipal Hospital, 770 East Ferry street. Physi- 
cian — Dr. J. D. White. Nurse — Miss S. A. McCann. 
Hours — Monday, Wednesday and Saturday, Gonorrheal; 
male, daily. (Dr. W. S. Goodale has charge of clinic 
reports.) Health Officer — Dr. F. E. Fronczak. Sanitary 
Supervisor — Edward Clark, M. D., Buffalo. 

CoENiNG (Steuben county). Equipment ordered. 
Location — City Hall. Physician — Frank S. Swain, M. D. 
Hours — Daily except Saturday and Sunday. 

DuNKiBK (Chautauqua county). Established April 14, 1919. 
Location — Public Health Center, 554 Deer street. Physican 
— C. E. Hallenbeck, M. D. Nurse — Miss Monroe. Health 
Officer — Or. E. Ellis, M. D. Sanitary Supervisor — J. J. 
Mahoney, M. D., Jamestown. Hours — Tuesday, Friday, 
7-9 p. M. ; Thursday, 4-6 p. m. 

Glovbbsvillb (Fulton county). Established March, 1919. 
Location — 21 West Fulton street. 
Health Officer — A. L. Johnson, M. D. Nurse — Mrs. 
Lillian H. Haines. Sanitary Supervisor — J. S. Walton, 
M. D., Amsterdam. Hours — Tuesday, Friday, 7-8 p. m. ; 
Thursday, 4-6 p. m. 

Glens Falls (Warren county). Established October, 1919. 
Location — City Hall, Ridge street. Physican — Dr. M. 
Maslon. Nurse — Miss Grace C. Briggs, R. N. Health 
Officer — Virgil D. Selleck, M. D. Sanitary Supervisor — 
William L. Munson, M. D., Granville. Hours — Tuesday 
and Friday, 8-<9i p. m. 

HoRNELL (Steuben county). 

Location — Health Dispensary, 108 Broadway. Equipment 
ordered. Physician — Dr, John Conway. Health Officer — 
B. R. Wakeman, M. D, 
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Hudson (Columbia county). Efitablished November 12, 1919. 
Location — 232 Warren street. Physician — Dr. W. D. 
Collins. Nurse — Miss Winifred O'Rourke. Sanitary 
Supervisor — Dr. P. H. Mason, Peekskill. Hours — Wed- 
nesday, 8-9 p. M. 

Ithaca (Tompkins County). Established October, 1918. 
Location — 125 Farm street. (No clinic physician appointed.) 
Physician — M. A. Dumond, M. D. Health OflScer — H. H. 
Crum, M. D. Sanitary Supervisor — John A. Conway, 
M. D., Homell. Hours — No regular time. Board of 
health or city officials send patients to office when they need 
attention. 

Jamestown (Chautauqua county). Established February, 1919. 
Location — 507 Washington street. (Physician's office.) Phy- 
sician— C. F. Ormes, M. D. Health Officer — J. J. 
Mahoney, M. D., Jamestown. Sanitary Supervisor — J. 
J. Mahoney, M. D. Hours — Tuesday and Friday, 1-4 
F. M., and Tuesday, 7-8 p. m. 

Johnstown (Fulton county). 

Location — 10 South William street. Established March 1, 
1919. (Physician appointed, no clinic). Physician — 
Austin Hogan, M. D. Health Officer — Dr. Frank Neuen- 
dorf. Sanitary Supervisor — James S. Walton, Amsterdam, 
N. T. Hours — Tuesday and Thursday, 1-2 and 7-8 p. m, 

Kingston (Ulster county). Established June 15, 1919. 

Location — 74 John street Physician — Frank A. Johnston, 
M. D. Health Officer — Frank A. Johnston, M. D. Sani- 
tary Supervisor — F. W. Laidlaw, M. D., Hurleyville. 
Hours — Monday and Friday, 7-9 p. m. Nurse — Mrs. 
Mary CFNeill. 

Little Falls (Herkimer county). Established July, 1919. 
Location — 589 Albany street. (No clinic.) Physician — Dr. 
H. W. Vickers. Nurse — Miss Maurer. Health Officer — 
Qeo, S. Eveleth, Acting. Sanitary Supervisor — Jas. S. 
Walton, M. D., Amsterdam. Hours — 3-4 p. m., daily. 

MiDDLBTOWN (Orange county). Established May 1, 1919. 
Location — Oity Mission House, 66 East Main street. Phy- 
sidan — H. J. Shelley, M. D. Nurse — Miss Bessie At- 
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kins. Health Officer — J. L. Haniner, M. D. Sani- 
tary Supervisor — F. W. Laidlaw, M. D., Hurleyville. 
Hours — Tuesday, 8-9 :30 p. m. ; Friday, 8-9 :30 p. m. 
Niagara Falls (Niagara county). Established January 2*7, 1919. 
Location — 598 Pine avenue. Physician — K. S. Barry, M. D. 
Health Officer — W. S. Scott, M. D. Nurse — Miss M. C. 
Kelley. Sanitary Supervisor — Edward Clark, M. D., Buf- 
falo. Hours — Monday (male) 7:30 to 9:30 p. m. ; Thurs- 
day (male and female) 7 :30 to 9 :30 p. m. ; Wednesday, 3 :30 
to 4:30 p. M. 
North Tonawanda (Niagara county). Established November, 
1919. 
Location — 40 Webster street Physicians — Dr. Charles 
Orance and Dr. T. P. C. Barnard. Nurse — Miss Elma 
Hagaman. Health Officer — T, P. C. Barnard, M. D. Sani- 
tary Supervisor — Edward Clark, M. D. Hours — Tues- 
day, 8:30 p. M. (men) ; Friday, 8:80 p. m. (women). 
Oswego (Oswego county). Established June 1, 1919. 

Location — Oswego Hospital. Physician — A. C. Calisch, M. 
D. Health Officer — J. E. Mansfield, M. D. Sanitary Su- 
pervisor— 0. R^ Hervey, M. D., Oswego. Hours — Mon- 
day, Friday, 3-5 p. m.; Wednesday, 8-9 p. m. 
Plattsburg (Clinton county). Established July, 1919. 

Location — 46 Cornelia street (physician's office). Physician 
— Dr. L. F. Schiff. Sanitary Supervisor — William L. 
Munson, Granville, N. Y. 
Port Chester (Westchester county). Equipment ordered. 
Location — 112 Purdy avenue. Physician — Wt J. Sheehan, 
M. D. Health Officer — William J. Sheehan, M. D. 
PouGHKBEPsiE (Dutchcss couuty). Established April 21, 1919. 
Location — 24 Washington street. Physician — Aaron B. 
Sobel, M. D. Nurse — Miss Augusta Freeman. Health Offi- 
cer — Helen L. Palliser, M. D. Sanitaiy Supervisor — 
Perly H. Mason, M. D., Peekskill. Hours — Monday, 8-9 
p. M. ; Thursday, 8-9 p. m. 
Eochestee (Monroe county). Established 1916. Five clinics. 
Location — Rochester Health Bureau, 82 Chestnut street. 
Hours — Monday, 3-4 and 7-8 p. m. ; Thursday, 3-4 p. m. 
Location — Baden Street Dispensary^ 1^0 5f^ie;i rtT^. Phy- 
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sician — Dr. Homer W. Smith. Nurse — Miss Nancy, 
Stahl. Hours — Monday, Tuesday and Friday, 7-9 p. m. ; 
Tuesday and IViday, 8-10 a. m. 

Location — Oeneral Hospital, 501 West Main street Estab- 
Ushed July 19, 1917. Physician — W. F. Plumley, M. D. 
Nurse — Miss Alice Fulmer. Hours — Monday and Wed- 
nesday, 10-12 A. M. ; Thursday, 7-9 p. m.. 

Location — Hahnemann Hospital, Eoekingham streeet Estab- 
lished September 16, 1919. Physician — Dr. E. Russell 
Sprague. Nurse — Miss Bums. Hours — Tuesday and 
Friday, »-ll a. m.; Tuesday, 7:30-9 p. m. 

Location — Homeopathic Hospital, 224 Alexander street. 
Hours — Saturday, 9 a. m. ; Tuesday and Thursday, 7 p. m. 
EocKviLLE Center (Nassau county). Established July li9, 
1919. 

Location — 15 Clinton avenue. Physician — Dr. A. L. Hi^ 
gins. Sanitary Supervisor — Frank Overton, Patchogue, 
N. Y. 

EoME (Oneida county). Established December 26, 1918. 
Location — 245 Dominick street. Physician — Dr. E. 0. Mor- 
ris. Nurse — Miss Eingrose. Health Officer — C. E. Ma- 
hady, M. D. Hours — Monday and Thursday, 8-10 p m. 
Schenectady (Schenectady county). Established January 1, 
1919. 
Location — 412 Liberty street (health center). Physician — 
W. H. Vanderwart, M. D. Nurses — Miss Mary Hemmer- 
ling. Miss Lydia Hauss. Health Officer — Dr. J. H. Col- 
lins. Sanitary Supervisor — C. C. Duryee, M. D., Schenec- 
tady. Hours — Tuesday and Thursday, 7 :30 to 8 :30 p. m. ; 
Thursday, 11-12 a. m. 

Steaouse (Onondaga county). Established April 1, 1919. 
Location 610 East Fayette street. Physicians — C. H. Benson, 
Eegistrar; S. P. Eichmond, H. A. MacGruer. Nurses — 
Miss ,St. John, Miss Cornell, social worker. Health Officer 
— Dr. Henry A. MacGruer. Sanitary Supervisor — F. W. 
Sears, M. D., Syracuse. Hours — Wiednesday, 7:30 p. m. ; 
Saturday, 9 a. m. ; daily, 1 :30 to 3 :30 p. m. 



Digitized by VjOOQ IC 



212 State Department of Health 

Tkoy (Rensselaer county). Established October 1, 1919. 

Location — Samaritan Hospital. Physician — H. W. Carey, 
M. D. Health Oflicer — M. D. Dickinson, M. D. Sanitary 
Supervisor — C. C. Duryee, M. D., Schenectady. Hours — 
Monday, 6-8 p. m. ; Wednesday and Friday, 9-11 a. m. 
Utica (Oneida county). Established January 1, 1919. 
Location — Utica Free Dispensary, 224 Mary street. Physi- 
cians — Dr. Angeline Martine, Dr. Fisher. Nurse — Miss 
Alma Hughes. Health Officer — Dr. Hugh Shaw. Hours 
— Monday, Tuesday, Thursday and Friday, 7-8 p. m. 
White Plains. (Westchester county). Equipment ordered 
December 18, 1919. 
Location — 45 Hamilton avenue. Physician — Dr. E. G. 
Kamsdell. 
YoNKEBs (Westchester county). Established February 27, 1919. 
Location — Public Health Clinic, City Hall Building. Physi- 
cian — B. H. Belcher, M. D. Nurse — Miss Louise Lan- 
ders. Health Officer — C. W. Buckmaster, M. D. Sanitary 
Supervisor — P. H. Mason, M. D., Peekskill. Hours — 
Monday (women) ; Tuesday, Thursday and Friday (men). 

Inspection 

As stated above the clinics are all inspected at regular intervals 
by the consultant and inspector of clinics who observe carefully 
how the surgeon receives his patients, prepares his solutions and 
administers his drugs. They also supervise his method of keep- 
ing records. They are both expert syphlologists and frequently 
assist in administering treatments while visiting the clinics. The 
clinics are also visited by a supervising nurse who instructs the 
attending nurse how to prepare the injecting solution, also how 
to keep her records and make out her monthly reports. The 
supervising nurse visits each clinic eveiy two months while the 
inspecting physician visits the clincs every three months. 

Distrftution of Arsphenamine 

The State budget carried an item of $3,200 for the purchase 
of arsphenamine. This was greatly increased by the Federal 
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fund which enabled the bureau to furnish arsphenamine to all of 
the clinics free of charge. For the present it was thought wise 
not to distribute the drug among the practitioners but to confine 
the free distribution to the dispensaries and state institutions 
until more of the physicians had an opportunity to perfect their 
technique. Inasmuch as most of the drug was purchased by 
Federal funds an effort was made to supply the free clinics of New 
York City as well as the clinics of the rest of the State. The 
amount distributed per month is shown in the following table. 

Grams of Arsphenamine Distributed 





Jan. 


Feb. 


Mar. 


April 


May 


June 


July 


Aug. 


Sept. 


Oct. 


Nov. 


Dec. 


Total 


Albany 


11.6 


22.6 


2.4 
120 

4.8 


8.8 
25 

"oo 


22 


10.8 


15 


28.8 


36 
35 
20 


88.8 

45 

40 


30 


36 
35 
53 


312.8 


Albion 


260 


Amsterdam 






4.8 


43.2 






165.8 


Auburn 










60 


Batavia 










12 














12 


Bath 
















6 
75 
40 
145 
36 








6 


Bedford Hilk... 
























75 


Binghamton . . 












25 
149.6 

'%" 
2.4 


30 
45 
24 

....... 


40 
151 
..... 


80 
75 


55 

60 


65 

200 

35 

10 


335 


B^alo 






55 


112 
26 


130 
26 


1,122.6 


Comstock 






147 


Coming 












27 














24 






38.4 


East View 






2.4 
12 












2.4 


Geneva 

























12 


Giena Falls.. .. 






















16 


16 


GloversvUIe 






20 


14.4 


14.4 


9.6 

4 


13.2 


24 


36 




36 


167.6 


Gouvemeur 




10 


14 


HomeU 








36.4 








27.6 




.... 


64 


Hudson 










1.6 
10 








6 
25 


6 


13 6 


Ithaca 


10 




20 


25 
34 


25 


20 


26 
12 






161 * 


Jamestown 






46 


Jdmson City.. . . 






1.2 
















1.2 


Kings Park 


15 






















15 


Kinmton 




















12 




12 


LtttleFaUs 






2.4 








3 






12 


17.4 


Massena 








4 

19.2 












4 


Middletown.... 












12 

3 

280 


56 

6 
250 








25 
6 
24 

'83' ■ 


112.2 


Mount Vernon. . 
















15 


New York ... . 


12 






515 


19.2 


3i ■ 


250 


232.2 


179.8 
24 


1,762.2 


Ni^ntra Falls... 






55 


N. Tonawanda. . 




















33 


Ogdensburg 








4.8 
















4 8 


oEr.T!^.:::: 










2.4 










2.4 


5 


9.8 


Oneonta 










5 








4.8 


9.8 


a<«iTnmg 


1.8 




6 


4.2 






90 








102 


Oswego 






12 






12 




24 


Plattsborg 








6 












6 


Poughkeepsie... 
Rockville Centa 


iw 


12 
100 




7.2 
260 


31.2 
179 






31.2 
305 

"is 

9.6 
80 
36 
19.2 






15.6 
205 


97.2 


145 


110 


380 


140 
10.8 
45 
12 

9.6 


400 
12 
30 
14.4 
38.4 
24 
58.8 


255 


2.585 
22.8 


Rome 

Schenectady.... 


25 
25 


45 


25 


30 

12 

17.2 

20 

19.2 


35 


31 


"ii ' 

183 
38.4 
31 
3 


30 
12 


15 

31.2 

50 


826 
128.2 


Syracuse 


130 
25 
12 


50 


50 
30 
9.6 


16.8 

29 

19.2 


615.4 


Troy 


14.4 


289.6 


Utica 


19.2 


38.4 


332.2 


Watertown 




3 


WatervUet 












3.6 
31 












3.6 


Yonkers 






25 


26 


25 






10 




35 


50 


50 


252 














Total per 
month... 


220.8 


356.6 


587.2 


1,073.2 


722.8 


644.8 


1.116.6 


985 


1.209 


1,218 


806.4 


954.2 


9.896.6 
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It is tke intention of the Department to manuf actare its own 
arsphenamine in the future and the Division of Laboratories and 
Research has been working upon this for the last year attempting 
to perfect a product that would meet the government test and be 
as satisfactory for use as other approved products. In the mean- 
time we have been purchasing for distribution in the State the 
arsphenamine manufactured by the Dermatological Research 
Laboratory at Philadelphia. 

The ratio of the total number of treatments given to the total 
number of patients attending the clinics has shown a very satis- 
factory increase, as will be shown by chart A. 

It is quite possible that the average patient received, prior to 
our educational work, fewer treatments per month than 2.4. It 
is now our ambition to have this number increased, so that within 
the next year the average patient at the clinic will receive four or 
five treatments per month. This does not mean that patients 
actually receive only four or five treatments a month, because 
while a few patients are being added to the clinic each month 
other patients, having reached such a stage in their treatment 
where a rest is advisable, are temporarily discharged, while a 
number are being permanently discharged as cured. Another 
condition which must be mentioned and which we will perhaps 
be able to report as corrected by another year, is that at certain 
clinics the arsphenamine and mercury are given the patient at 
a single visit and considered but one treatment, while at other 
clinics the patient is given these two injections at different visits 
and recorded as two treatments. 

Reporting Venereal Diseases 

Syphilis, gonorrhea and chancroid have not been made report- 
able by the Public Health Council, but certain municipalities have 
placed them among the communicable diseases, to be reported 
in exactly the same manner as the others. Some other munici- 
palities — Ithaca, Hornell, and Niagara Falls have made the 
disease reportable by substituting the physician's ofiice number 
for the number of the patient. 

The Sanitary Code contains the following regulation which 
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enables us to secure a partial report of the new cases discovered 

by the physicians of the JState. 

"Regulation 2 -a. Submitting specimens for laboratory examination 
in cases of syphilis, gonorrhea and chancroid. It shall be the duty of 
every physician to submit promptly to the laboratory of the state depart- 
ment of health, or to a laboratory approved by the state commissioner 
of health for this purpose, such specimens for laboratory examination 
and such data relating thereto, as may be prescribed in the special rules 
and regulations issued by the state commissioner of health, from every 
person affected with any one of the communicable diseases mentioned in 
regulation 1, group B, or from any person in whom suspicion of such 
disease exists." 

Diagnostical laboratories were requested by the Commissioner 
of Health to forward to theBureau of Venereal Diseases duplicates 
of all positive examinations made and reported to physicians. 
These duplicates are filed and tabulated by the Department and 
studied for their statistical value. This form of reporting, while 
incomplete, has been growing more satisfactory, as it shows an 
increased number of positive examinations for each month, due 
perhaps to two influences; first, the general public is being edu- 
cated by our lectures and pamphlets, and as a result persons are 
more anxious that a thorough examination including laboratory 
tests be made when they visit a physician ; and, second, the physi- 
cians are more generally including the laboratory examinations 
as a part of their study of suspected venereal disease cases. There 
are in the State, in addition to the State Laboratory and its New 
York City branch, 25 public health laboratories where examina- 
tions for gonococci can be made and at ten of these blood speci- 
mens may be examined for the complement fixation test for 
syphilis. The State Laboratory is in a position to make tests free 
of charge for all physicians of the State while the other labora- 
tories, being either county or municipal, make free examinations 
for physicians within their districts. In this way no physician 
need be deprived of laboratory facilities in making his diagnosis. 
This information has been widely circulated over the State by the 
education staff. During the year there were 9,070 positive exam- 
inations for syphilis reported from the laboratories and 2,447 
positive examinations for gonorrhea. Approximately these were 
distributed through the months as shown by the attached charts, 
B and C. 

In explanation of these charts it may be said that one reason 
that fewer cases were reported in January and February than 
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in the succeeding montjhs is that during these months the epidemic 
of influenza wias raging in the State and physicians were so busy 
with their general practice that they neglected for the time to 
complete diagnosis of their syphilitic cases. A renewal of the 
epidemic of influenza has shown a slight effect again in Novem- 
ber and December. It is interesting to note also that the number 
of positive examinations of gonococci greatly increased until the 
peak was reached in September, while the positive examinations 
for syphilis dropped off most markedly in July and reached the 
peak in August. The fact that August had five week endings 
may partly explain this unusual elevation on our chart during 
that month. If the matter of reporting, however, were the sole 
influence we should expect the same appearance on Chart C. It 
it possible, therefore, that some other influence may be found to 
account for this great difference in the number ofi positive 
syphilitic reports received in July, August and September. 

By arbitrarily arranging the reports into age groups as indi- 
cated in Chart D it is shown that the greatest number of new 
caBee of syphilis was found in the age period of 30 to 39 years 
while the greatest number of new cases of gonorrhea was dis- 
covered in the age period of 20 to 24 inclusive. The number of 
new cases of gonorrhea detected in the period of 30 to 39 is only 
62 per cent of the number reported in the age group of 20 to 24. 
The number of new cases of syphilis reported in the two five-year 
periods — 20 to 24 and 24 to 2'9 — was approximately the same. 
In the latter of these two periods there is only 76 per cent as 
many news cases of gonorrhea reported as in the former. 

In Chart E the reports are divided according to diseases and 
sex. As has generally been the case the majority of the reports 
are from males. In syphilis the number of reports from females 
is 58 per cent of the number received from males, while in gonor- 
rhea it is but 29 per cent. This may be due, in part, to the fact 
that gonorrhea in females is much more readily overlooked than 
is syphilis. 

Chart F. A study of the reports listed according to marital 
conditions discloses the fact that in syphilis the number of infec- 
tions is almost equally divided among the married and single 
persons, the greater number being married, while in gonorrhea 
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there are only half as many cases reported among married persons 
as among single. 

Chart G shows the distribution of the cases in accordance with 
the location of the residence of the patient. Four times as many 
cases of syphilis and seven times as many cases of gonorrhea were 
reported from the cities as were reported from the rural districts. 
These reports do not include reports from New York City, and 
when we remember that the population of the State exclusive of 
New York City is about equally divided between urban and rural 
districts, we discover that the proportion of the reports received 
from the cities is much greater than those received from rural 
districts. This is due to several factors. 

First. — The laboratories are more accessible to the city 
physician. 

Second. — The physicians themselves are more accessible to the 
patients. 

Third. — Our educational work has been more thorough in the 
cities than in the rural districts. 

Fourth. — The foci of infection have been more numerous in the 
cities than they have been in the rural districts. 

It would be interesting to know why the ratio between the town 
and city infection should be greater in gonorrhea than in syphilis. 

Chart H. — In this chart an eflFort was niade to distinguish 
between acute and chronic infections. As an arbitrary division 
we have considered all cases of syphilis as acute when the original 
examination is made within one year from the date of infection, 
while in gonorrhea those diseases were considered acute that were 
reported within six months of the time of the exposure. A glance 
at the chart will disclose that more than twice as many cases of 
syphilis were discovered after at least one year had elapsed since 
their exposure, while in the gonorrhea chart the number of acute 
cases was three times as many as the number of chronic cases. 
The facts that may have a bearing on this chart are: 

First. — The ease with which acute cases of gonorrhea can be 
diagnosed. 

Second. — The difficulty of diagnosing chronic cases of 
gonorrhea. 

Third. — The greater influence exerted on the patient by the 
symptoms of acute gonorrhea as compared to those of syphilis. 
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Charts A and B. — In these charts an effort was made to 
divide the infected according to occupation and their value can not 
be appreciated until we learn what proportion of the population is 
engaged in these various occupations. This will be considered in 
making up our report next year but for the present it shows how 
our fl,000 reports have been grouped. The term "house-wife'' 
is a general term and covers all married females who have no indus- 
trial occupation. The term " laborer '' includes all men who are 
not skilled laborers. The term " inmates '' is meant to include 
those committed to the reformatories. The term " clerks '' com- 
prises largely those persons who are employed in stores. The term. 
" mill or shop " includes those persons who are employed in shops 
but not stating their specific occupation. The term " insane '' 
comprises those reports received from the thirteen state hospitals. 
The other divisions are fully explained by their names. 

It will be seen that in the syphilis chart the largest group is that 
of ** house-wife " while in the gonorrhea chart the largest group 
is that of " laborer " — coinciding with the previous charts which 
have indicated repeatedly that proportionately more women have 
syphilis than gonorrhea. 

(A division according to color is usually made but there are so 
few negroes in the State of New York that it is not considered 
advisable to prepare separate charts for them.) 

The public clinics have been asked to submit copies of the treat- 
ment cards which they file, but only a few cards have thus far 
been received. A study of these, however, is very interesting. 
Some of the data they contain have been listed in the attached 
tables. There were 270 reports on all patients suffering from 
gonorrhea and 445 suffering from syphilis. Of the 445 suffering 
from syphilis 55 did not give their nationality and 247 or 62 per 
cent claimed to be Americans ; 8.4 per cent claimed to be Italian 
and 5 per cent were negroes. In this State about 19 per cent of 
the population are Italians, while less than 2 per cent are negroes. 
Comparing this with the statistics received from the treatment 
cards for gonorrhea we find that of the 270 cards 241 stated their 
nationality. Of these 171 or 71 per cent were American and 12 
per cent Italian, while 2 per cent were negroes. On tHese same 
cards were listed the sources of infection in a number of instances. 
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Out of the 251 syphilis cards on which the source was given 131 
were charged to prostitutes and 66 to husbands, while in gonor- 
rhea 94 out of 144 were charged to prostitutes and 17 to hu£A>andfi. 
This, of course, might be misleading in considering the per 
cent of prostitutes as the source of infection. These treatment 
cards are filled out for but a very small proportion of those persons 
who come into the clinics and are made out only on those patients 
whose history is most readily obtained, so they are not fairly repre- 
resentative of the type of patients who come to our clinics. 

Syphilis 

NaUonality 

American 247 

Not stated 55 

Italian 33 

N^gro 20 

Polish 19 

Irish 14 

Gterman 14 

French 12 

Russian 6 

Hungarian 5 

Austrian # 4 

Greek 3 

Chinese 2 

Welsh 2 

English 1 

Spanish 1 

Boumanian 1 

Swedish 1 

Scotch 1 

Hebrew 1 

Armenian 1 

Swiss 1 

Bohemian 1 

Total 445 
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Source of Infection 

Not stated 194 

ProBtitute 131 

Husband • 56 

Man not husband 31 

Hereditary 30 

Wife 2 

Accidental 1 

Total 445 

Gonorrhea 

NaMonality 

American . . . , 171 

Italian 29 

Not stated 29 

Irish 15 

Polish , 6 

N^gro 5 

Hebrew 5 

German 4 

French 3 

English ' 3 

Total 270 

Source of Infection 

Not stated 126 

Prostitute ' 94 

♦Accidental * 23 

Husband 17 

Man not husband . 9 

Wife 1 

Total 270 



* Ophthalmia neonatorium cases are included among those classed as accidental. 
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Inspection of Institutions 

Most of the state institutions^ hospitals^ prisons and reforma- 
tories were diagnosing and treating inmates infected with ven- 
ereal diseases prior to the organization of this bureau, but one of 
our earliest activities was to get in touch with these institutions 
and offer them what assistance the Bureau could render in perfect- 
ing their work. In a number of instances parts of equipment 
were furnished. Our consultant was directed to visit them and 
assist in administering treatment on a few occasions and to all 
such institutions arsphenamine was offered from our supply. The 
assistance offered by us was accepted most enthusiastically by the 
authorities of each institution and at present it is becoming a 
part of the routine entrance examination for these several institu- 
tions to have a blood specimen taken of every new arrival. 

An effort had been made during 1918 to secure a sanatorium 
where girls needing hospital treatment could be sent from sections 
in the State where such facilities were not available. It was hoped 
also that to this institution could be sent those girls who were 
arrested for the first time for vagrancy and who upon examination 
were found to need treatment for a venereal disease, and also those 
infected girls who could not be trusted with their liberty while 
undergoing treatment. For this purpose the State gave the Depart- 
ment the use of the State Farm for Women at Valatie. It was the 
intention to conduct this place as such a sanatorium and to incor- 
porate as a part of the regime careful social and industrial train- 
ing. An elaborate equipment was purchased and a physician was 
employed as surgeon. Unfortunately, there was no budget avail- 
able for carrying out this scheme, and there were no laws under 
which persons could be committed to the institution. It was, 
therefore, necessary to abandon the scheme until adequate legisla- 
tion could be secured. 

The equipment was removed at the time of the Health Officers' 
Conference in June and set up as a part of the Health Center 
demonstration at Saratoga, after which use it was stored in a 
storage room of the Department awaiting a suitable opportunity 
for its permanent placement. 
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Repressiotial 

As the number of patieats coining to the clinics increased, two 
phases of the work appeared to demand more careful study. The 
first of these was the irregular attendance at the clinic of the 
patients under treatment This is not a new observation; the 
venereal disease patient has always been a delinquent after the 
amelioration of the troublesome symptoms. It has been this 
indifference which has in the past brought to the afflicted such a 
lack of faith in the value of treatment which has helped to estab- 
lish the conviction that syphilis and gonorrhea are incurable. The 
second phase of the work demanding immediate attention was the 
number of instances in which more than one member of the same 
family were found to be infected when they visited the clinic. 

Plans had to be immediately devised for improving this part 
of the work if our clinics were to succeed and our work in the com- 
munity attain its greatest usefulness. The problem seemed to be 
one of education. The laws under which the Bureau is operating 
are adequate for controlling cases while in the actively infective 
stage but they can not be extended to cover cases as long as they 
should be under treatment nor can they authorize investigation 
and examination of contact cases in the noninfective stage. The 
attitude and enthusiasm of the physician and nurse in the clinic 
will have a material influence on both of these problems but there 
is still lacking the education of the patient to the point where he 
will appreciate the necessity for persistent treatment and the educa- 
tion of those wiUi whom he has associated regarding the importance 
of careful examination for the exclusion of infection after 
exposure. To find a person or organization that could thus sup- 
plement the physician and nurse was not a simple task but it was 
felt it could be done under the head of social work. 

Two experienced social workers were taken onto the staff to 
develop this work in connection with a few of the clinics. They 
were instructed to direct the clinic nurse how to follow up tact- 
fully and induce to return to the clinics those persons who discon- 
tinue their treatments before discharged by the physician. It was 
suggested that while calling on these patients they should learn 
as much of the family history as might have a bearing on the 
condition of the patient and also that part of the history which 
may have been influenced by the infection of the patient. If other 
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members of the family were thought to be infected they should be 
induced to have themeelves thoroughly examined either by the 
family physician or at the clinic. 

The increased attendance at the clinic, due in part both to the 
more regular return of the patients under treatment and to the 
new patients admitted as a result of the investigation made by the 
social workers was so encouraging that an extension of the plan 
was considered. The principal objection originally presented to 
the plan was by this time shown to be negligible, t. e., that the 
venereal disease social worker would be unwelcome in the home 
and her activities would work injury to the domestic relations of 
persons who might otherwise get on. It was demonstrated that 
this social worker was most welcome to many families and she 
became a traveling source of information that the whole com- 
munity felt free to use. Instead of being unwelcome she became 
quite popular. And instead of wrecking families (no authentic 
information of any mischief done in this way has been received), 
she has definitely contributed to the happiness of many. 

In June it was decided to organize a scheme of social work that 
would embrace the whole State. A director of social work was 
appointed to the staff and she was given five supervisors to assist 
her. The State was divided into five parts and a supervisor 
placed over each section. The program adopted was in brief : 

1 In connection with the clinic. 

(a) Follow-up work — Encourage delinquent patients to 

be regular in their attendance at the clinic. 

(b) Investigational — Recommend that other members of 

the families visited be examined. 

(c) Cooperative — Interest other health agencies in the 

activities of the clinic. 

2 In the community. 

(a) Social surveys of cities where clinics are located. 

(b) Stimulation of repressive measures. 

(c) Stimulate organization of approved recreational 

facilities. 

The follow-up and investigational work have been described 
above. For the clinic to attain its greatest usefulness it must 
be available to all health agencies of the community and the per- 
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son best qualified to bring about this cooperation and mutual 
interest is the social worker. These three parts of the program 
are to be developed in detail by the nurse or social worker 
employed in the local clinic and supervised only by our sectional 
supervisor. The next three activities, however, must in a large 
measure be the work of the supervisor who will be assisted by the 
local nurse or social worker. 

The survey made by the supervisor as her first activity in the 
city was intended to serve as a guide for further work in the com- 
munity. The following outline was observed in surveying the 
city: 

Survey of Community 

1 Town or city. 

(a) Population — number and character. 

(b) MoBt important industries. 

2 Institutions and organizations. 

(a) Detention homes. 

(b) Charity organizations. 

(c) Women's clubs. 

(d) Civic clubs. 

(e) Chambers of Commerce. 

(f) Court — probation department. 

(g) Industrial welfare. 

3 Eecreation. 

(a) Dance halls, moving picture theatres, amusement 

parks, etc. 

(b) Girls' clubs, boys' clubs, classes, settlements, etc 

4 Work of other social hygiene or venereal disease organi- 

zations. 

(a) Other hospitals and clinics treating venereal diseases. 

(b) Educational work- 

(c) United States Interdepartmental Social Hygiene 

Board representative. 

5 Clinics (venereal diseases). 

(a) Number of cases — men and women. 

(b) Principal source of cases. 

1 Eeferred by individuals. 

2 Referred by social agencies. 

3 Referred by oourta 
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(c) Becords. 

(d) Publicity. 

(e) Physical conditions. 

(f) Personnel. 

Surv^s of the following cities have been completed: 

Albany Niagara Falls 

Amsterdam North Tonawanda 

Binghamton Poughkeepsie 

Buffalo Rome 

Glens Falls Schenectady 

Gloversville Syracuse 

Kingston Troy 

Little Falls Utica 

New Eochelle Yonkers 

Most communities have adequate repressive laws but they 
either lack qualified personnel for their execution or atten- 
tion has not been directed toward their importance. It is one of 
the duties of the social supervisor to stimulate the authorities 
having jurisdiction over these measures to see that they are en- 
forced. The police, police matrons, judges and probation offi- 
cers are all interviewed and their cooperation sought in securing 
for all possible suspects an examination and adequate treatment 
if necessary. Most enthusiastic cooperation has been the result 
in many cities. 

The experience of the army authorities with supervised an<l 
well directed recreation as an antidote for lawlessness and a pro- 
phylactic for certain diseases is so striking that it has been felt 
that each community should initiate an active control over all of 
its recreational facilities whether public or commercial. Our 
supervisors are engaged in developing steering committees for 
such purposes. It is a far more difficult problem in the civil 
(community than it was in the army but it is not impossible. It 
is too early to estimate any results from our activity in this lino 
but we are quite hopeful. 

The function of the social worker in venereal disease work is, 
therefore, two fold: to assist the clinic to increase its usefulness 

8 
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and to stimulate all individuals and agencies to correct conditions 
which promote the spread of these diseases. The latter is much 
the larger field and calls for exceptional ability and enthusiasm 
in the worker to stimulate and coordinate existing agencies for 
a comprehensive program. The elimination of venereal diseases 
from a district is not work for any single group or organization 
but a problem that demands the cooperation of every influence in 
the community. They have afflicted men so long that their presence 
is accepted by many as a necessary part of life and only the most 
painstaking and sympathetic efforts will avail in arousing the 
people to the truth of their condition and inspire them to join 
in perfecting measures of control. The field of the social worker 
lies here. 

Total Clinic Activities 

The total activities of clinics for the year 1919, can well bo 
demonstrated in a chart similar to that for which the individual 
clinics have been drawn. This chart shows a definite increase in 
the number of treatments and also in the number of patients con- 
tinuing treatment. The number of new cases that have applied 
to the clinics each month remains practically the same throughout 
the year. Two factors contribute to this increase; one, is that 
more clinics were opened as the year progressed and another, is 
the increased efficiency of each clinic. A seasonal variation is 
not noticeable in this first year but such change has been observed 
in laboratory reports of previous years. 

Table showing frequency of submission of specimens and interval 
elapsing before submission of first specimen 

Another study of the records of specimens sent in for examina- 
tion reveals the fact that very few physicians are checking their 
work by use of the laboratory. Of 8.668 examinations made for 
syphilis more than 73 per cent were original examinations. 
Less than 16 per cent and 4 per cent were submitted for a second 
and third examination respectively. With cases of gonorrhea 
even less use was made of the laboratory; more than 88 per cent 
of the examinations were initial land in less than 8 per cent of 
the instances was a second specimen examined. 
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The time that elapsed from the date of infection and the 
submission of the first specimen is greater than was to be 
expected. Two factors would materially help produce this delay, 
either the initial symptoms were so mild the patient did not seek 
a physician or they were so marked that the physician did not 
think a laboratory confirmation necessary, and/ the instances 
where the patient sought his first treatment of a quack. 

Of 4,408 specimens of syphilis where the time was recorded 
less than 35 per cent were submitted from cases within a year 
of the time of infection. More than one year had elapsed but not 
two in 13 per cent and 10 per cent more were reported between 
the second and third year. Fourteen per cent were reported 
between the 10th and 20th year after infection, and more than 6 
per cent were not reported until twenty or more years after the 
exposure. 

With gonorrhea much less time elapsed between the time of 
exposure and submission of specimen. About 89 per cent were 
from cases where infection occurred within the year while for an 
additional 4 per cent less than two years had elapsed since infec- 
tion. Attached tables give information in detail. 









SyphiliSj 


1919 




















MONTH 


I8t 


2nd 


3rd 


4th 


6th 


6th 


7th 


8th 


9th 


10th 


nth 


12th 


13th 


14th 


January 


494 
492 
458 
676 
661 
600 
647 
666 
602 
694 
440 
676 


67 
70 
86 
102 
116 
116 
142 
132 
162 
133 
166 
106 


30 
20 
30 
34 
26 
37 
46 
40 
58 
50 
56 
38 


17 
4 
20 
12 
9 
16 
7 
16 
27 
33 
33 
28 


6 
4 
6 
2 
6 
6 
6 

10 
6 

16 
8 

31 


1 






2 






1 







■'''ehniftry 












March 


7 
2 

**'5 
4 

4 
3 
6 






3 

1 
1 












April 


1 




1 


1 


1 






IwSy 






June 


1 
1 
2 
1 
2 
2 
10 




1 
1 

1 










July 


1 

"i 

1 
1 

3 


.... 


1 
1 

1 

"i 








August 








September 


"2 






October 


1 

1 
3 


1 
2 

1 




November 






December 






1 












Total 


6,403 


1,385 


464 


220 


106 


31 


20 


7 


13 


8 


5 


4 


1 


1 
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MONTH 



YbAM ELAMOtQ BtfrWBBir iHFBCnON AND EZAlKIM4TIOir 



y«ftr 



1 + 



2 + 



8 + 



4 + 



5+ 



10+ 



15+ 



20 + 



ao+ 



40+ 



Not 



Total 



jAnuary. . . 
February.. 

March 

AnrU 

May 

June 

July 

Aucuat. . . . 
September 
October... 
NoTember. 
December. 

Total. 



110 
103 
119 
109 
97 
94 
147 
IM 
163 
144 
IM 
130 



71 
84 
45 
44 

39 
60 
71 
40 
48 
43 
61 
84 



36 
17 
31 
39 
36 
21 
23 
26 
23 
16 
20 
26 



39 
86 
25 
48 

40 
31 
42 
87 
53 
43 
44 
42 



81 
32 
31 
14 
39 
37 
81 
23 
48 
25 
47 
36 



17 
11 
16 
17 
23 
21 
20 
20 
21 
22 
21 
19 



21 
15 
11 
17 
17 
14 
20 
13 
25 
24 
18 
17 



234 
299 
287 
380 
370 
366 
432 
403 
297 
460 
291 
441 



617 
590 
610 
730 
719 
675 
852 
772 
753 
837 
713 
800 



1.516 



580 



448 



312 



173 



479 



394 



212 



39 



27 



4,260 



8.668 



GoVOBiBHEA^ 1919 



MONTH 


RBVOBTi or OnOIlTAL AMD SBBXAMXKATIOira 


lat 


2Dd 


8rd 


4th 


5th 


6th 


7th 


8th 


9th 


10th 


nth 


12th 


January 


106 
117 
141 
128 
173 
175 
207 
212 
201 
222 
158 
201 


6 

3 

5 

9 

12 

10 

25 

13 

25 

12 

28 

27 


1 

2 

3 

4 
4 
3 
6 
6 
1 
6 


1 
2 

1 

i 


















February 


















March 


1 
1 

1 
















April 














Sto^. 
















juS::::::::;::::.::: 
















July 


5 
2 

i 

1 

2 


2 




2 












Aucuat 














1 
















October 
















November 


1 
1 
















December... 


1 




1 






















2,041 


175 


36 


16 


8 


3 


2 


1 

























Ybam ■LAFsnro Bsrwaair imncnoir and bxaiunation 




MONTH 


Urn 
than 
year 


1 + 


2+ 


3 + 


4 + 


5 + 


10 + 


15 + 


20 + 


80 + 


40+ 


Not 
•toted 


Total 


January. • 


23 

33 

38 

65 

104 

109 

153 

185 

167 

177 

187 

163 


1 
1 
2 
4 
2 
6 

10 
7 

10 
8 

10 
6 


1 






1 
1 












88 
86 
104 
64 
82 
67 
71 
73 
41 
51 
31 
58 


114 


February.!.'!;.;! 
March 
















122 


2 
2 

1 
8 

4 
2 

4 

i 

10 


3 

1 














149 


Amil 




2 

1 
3 

4 
1 
4 
1 
1 
2 


2 










140 


£Cy.. ! 










190 


juSi! !!!!!! 


1 
8 
7 
2 

1 
2 


**4 

8 

.... 












189 


July 






1 






246 


Auciiat 


1 

1 
1 
2 








230 


September 

Oetober 


1 








233 








241 


November. • ■ 










189 


December 










239 






















1.304 


67 


36 


20 


8 


21 


8 


1 


1 






816 


2,282 
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ALBANY (Albany County) 

AuBAjscT Hospital 

Venereal Disease Clinic Established Angust ,9, 1919. Dr. 
John E. Heslin. Hours — Monday, Wednesday and Saturday, 

11 A. M.-l P. M. 





PATDUm 


Treat- 
ments 


AnSPHSNAinNB nSBD 


Total 
number 
of crams 




New 


Old 


0.6 


0.4 


June 


6 
2 

1 
1 
8 
8 


16 


6 
17 

26 


io 

12 
6 


4 

6 




July 




Auffust 




Septembflr 


7.6 


October 


7.2 


November 


6 


December 










Total 


16 


48 


129 


28 


10 


20.8 







'Cooperative visits ^ Mrs. Chichester, October 11, 1919. Dr. 
E. H. Marsh, October 30, 1919, 

Educationd work: (See South End Dispensary — ^Albany.) 



St. Peter's Hospital 

Venereal Disease Clinic. Dr. James W. Wiltse. Hours — 
Monday, Wednesday and Saturday 11 a. m. Other times by 
appointments. 





PATnim 


Treat- 
ments 


ABSPmNAMINa USKD 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


August 


6 

4 
4 


4 

2 


20 

8 

10 


4 

6 

12 

12 


2 


8 2 




8.6 


October 


7 2 


November 


7.2 








Total 


18 


6 


88 


84 


2 


21.2 







Cooperative visits: Mrs. Chichester, October 11, 1919. Dr. 
E. H. Marsh, October 30, 1919. 

Educational work: (See South End Dispensary — Albany.) 
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South End Dispensary 

Venereal Disease Clinic, Ash Grove and Trinity Places. Estab- 
lished January 1, 1919. Dr. P. W. Harrig. Hours — Tuesday 
11-12 A. M., Wednesday 8:30 p. m., Saturday 3:30 p. m. 





Patibntb 


Treat- 
ments 


Arbphxnaminb iwbd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


March 




5 


17 
16 
16 
37 
38 


33 

31 
59 
51 
69 
150 
149 
130 


4 
6 
12 
16 

i2 

24 

40 
30 


io 

3 

8 

12 


2.4 


April 




7.6 


ivw....:.::::::::::::: 


7 
2 

11 


7.2 


June 


10.8 


July 




August 


7.2 


SeptembOT 


14.4 


October 


27.2 


November 


22.8 


December 








Total 


52 


137 


672 


144 


33 


99.6 







Cooperative visits: Mrs. Chichester, October 8 and 30, 1919. 
Dr.'E. H. Marsh, October 30, 1919. 



Edtuxitional Work 



Datb 



Lecturer 



Film 



Audience 



Attendance 



Feb. 
Feb. 



7, 1919., 
7, 1919. 



Feb. 24. 1919. 
Feb. 25, 1919. 
Mar. 5. 1919. 

5. 1919. 

6. 1919. 

7. 1919. 
7, 1919. 

Mar. 25, 1919. 
April 19. 1919. 



Mar. 
Mar. 
Mar. 
Mar. 



Dr. Honringer. . . . 
Dr. Lawrence 

Dr. Shaw 

Dr. Honsinger. . . . 

Dr. Brewer 

Dr. Helen Brown. . 

Dr. Lawrence 

Dr. Lawrence 

Dr. Honsinger . . . . 

Dr. Lawrence 

Dr. Honsinger 



"Fit to Fight'*. 
"Fit to Fight" . 

"Fit to Fight". 
"Fit to Fight" . 
"Fit to Fight" . 
"End of Road", 
"End of Road". 
"End of Road". 
"Fit to Fight" . 
"Fit to Fight". 
"End of Road". 



Conference of Rotary Clubs. 

Men and high school boys. . 

Members of Legislature 

WestAlbany Y. M. C.A... 

Albany Rotary Club 

Albany Rotary Club 

Albany Rotary Club 

Rotary Club 

Albany Mothers Club 

West Albany Y. M. C. A. . . 



1.500 

15 clubs 

represented 

1.800 

250 

283 

1.500 

1.500 

1.200 

1.500 

60 

800 
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AMSTERDAM (Montgomery County) 

Venereal Disease Clinic, 22 Market Street. Established June 1, 
1919. Dr. Howard W. Murphy. Hours — Tuesday and Friday, 
8 to 10 ; Saturday, 2 to 4 p. m. 





Pattbnts 


Treat- 
ments 


Arsphxnamine used 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


May... 


9 
2 
!• 
6 
3 
6 
2 
13 


9 

9 
5 
9 
11 
17 
12 


17 
33 
45 
39 
29 
81 
70 
115 


24 

50 


12 
72 

50 

100 

50 


4.8 


June 


43.2 


July 




August 




September 


20 


October. . . 


40 


November 




December 


50 






Total 


42 


72 


429 


74 


2S4 


158 







Cooperative visits: Mrs. Cote, June 19, 1919. Mrs. Chi- 
chester, July 10, 1919. Dr. S. P. Eichmond, September, 1919. 
Mrs. Chichester, October 17, 1919. 



Educaiional Work 



Date 


Lecturer 


Film 


Audience 


Attend- 
ance 


Feb. 5, 1919.. 


Dr. Ayer 




Amsterdam Medical Society. 


38 




Dr. Lawrence 








Dr. Walton 








Mar. 21, 1919.. 
Oct, 28, 1919.. 


Dr. JeflFeria 

Dr. Croff 


"End of Road"... . 




1.200 
40 


Oct. 29, 1919. . 


Dr. CroflF 






15 


Oct. 29, 1919.. 


Dr. Croff 






30 


Oct 29, 1919. . 


Dr. Croff 






350 


Oct. 30, 1919.. 


Dr. Croff 


With slides 




4.50 


Oct. 30, 1919.. 


Dr. Croff 






300 


Oct. 30, 1919.. 


Dr. Guerard 






30 


Oct. 30, 1919.. 


Dr. Guerard 






50 


Oct. 31, 1919.. 


Dr. Guerard 






300 


Nov. 19,1919.. 


Dr. Lawrence 


Diagrammatic 
film shown 


Health Officers' Conference. 
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BATAVIA (Genesee County) 

Venereal Disease Clinic, City Hall, Main Street. Established 
June 1, 1919. Dr. F. D. Carr. Hours — women, Tuesday and 
Thursday, 7 to 8 p. m. ; men, Tuesday and Thursday, 8 to 9 p. m. 





Patibnts 


Treats 
mente 


Absphenamink used 


Total 
number 
of srams 




New 


Old 


0.6 


0.4 


June 


3 

4 


3 


5 
21 

".6 

5 
24 








July 




Aiunist 




September 






October 






November 












Total 


7 


3 


61 













Cooperative visits: Dr. E. H. Marsh, July 22, 1919. Mrs. 
Chichester, September, 1919. 

Educational Work 



Date 


Lecturer 


Film 


Audience 


Attendance 


Feb. 10, 1919. . 


Dr. Edward Clark. 
Dr. Edward Clark. 




Young ladiem 


60 


Mar. 3, 1919. . 






220 











BATH (Steuben County) 

Pleasant Valley Sanatorium (Steuben County Tuberculo- 
sis Hospital) 
Cooperative visits: Dr. E. H. Marsh, July 22, 1919. Mrs. 
Elliott L Dom. 





Patients 


Treats 
menta 


Arsphenaminb used 


Total 
number 
of grams 




NeW 


Old 


0.6. 


0.4 


June 


2 


2 

2 
1 

i 


6 

9 

6 

1 
3 








July 




August 






September 


1 
2 
2 




October 




November 








Total 


7 


6 


25 
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Datb 



Lecturer 



Film 



Audience 



Attendance 



May 7,1919 
May 7. 1919 
May 13. 1919 
May 12, 1919 

Sept. 23, 1919 
Oct. 17,1919 



Mrs. M. M. Acker. 
Mrs. M. M. Acker. 
Mrs. M. M. Acker. 
Mrs. M. M. Acker. 



Dr. Guerard . . 
Dr. Lawrence. 



Mothers' Club . 
W.C. T. U.... 



Auspices Women's Mission- 
ary Society 

County Fair 

Health Officers' Conference 



130 
ISO 

48 

60 



BINGHAMTON (Broome County) 

Venereal Disease Clinic, 71-72 Collier Street. Established 
April 1, 1919. Dr. C. J. Longstreet. Hours — Monday and 
Friday, 3-6 p. m., Wednesday, 3-5 and 7-8 p. m. 





Patients 


Treat- 
ments 


Arbphenamini: used 


Total 
of grama 




New 


Old 


0.6 


0.4 


1.0 


fc:::::: 

June 

July 

August 

September... 

October 

November . . . 
December.... 


16 
11 
18 
28 
29 
34 
29 
29 
17 


ie 

14 
19 
30 
45 
55 
79 
89 


55 
150 
196 
285 
332 
353 
465 
437 
439 


20 

25 

50 
50 
50 
80 
75 
75 


10 

25 

26 

25 
30 
25 
50 


20 


16 


25 
30 
40 
40 
80 
55 
65 


Total.... 


211 


347 


2,712 


425 


190 


20 


351 



Cooperative visits: Mrs. Shaw, May 13, 1919. Mrs. Shaw, 
June 2, 1919. Mrs. Chichester, September 24, 1919. 



EduLcational Work 



Date 


Lecturer 


Fikn 


Audience 


Attendance 


Feb. 21, 1919 
Mar. 7. 1919 


Dr. Lawrence 

Dr. Honsinger 


" Fit to Fight". . 


Associate of Magistrates. . . . 
Rotary Club 


30 
250 


Mar. 18, 1919 


Dr. Ayer and Dr. 
Marsh 




Medical Society 


50 


April 23, 1919 


Dr. Ayer and Dr. 
Marsh 




Medical Society 


20 


April 28. 1919 


Dr. Guerard 






60 


April 29, 1919 


Dr. Querard 






100 


Ai^ 29, 1919 


Dr. Querard 




Y.M.C.A 


200 


April 29, 1919 


Dr. Guerard 




200 


April 30, 1919 


Dr. Guerard 




Mothers' and Teachers* 

State Convention, W. C. 
T. U 


70 


Oct. 13, 1919 


Dr. CroflF 












1,100 
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BUFFALO (Eric County) 

Municipal Hospital 

Venereial Disease Clinic, 770 E. Ferry St. Dr. Walter S. 
Goodale. Hours — Monday, Wednesday and Saturday. 





Patients 


Treat- 
ments 


Arsphisnahinb xtssd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


April 

May 

June 

July 

'August 

September.. . 
October 


80 
38 
22 
21 
28 
17 
29 
18 
20 


44 

43 
. 38 
29 
29 
16 
23 
26 


"■"•"565 
310 
285 
316 
320 
183 
164 
274 




















November. . . 




December 




Total.. 


273 


248 


2,347 















Cooperative visits: Mrs. 'Shaw, April 2«3, 1919. Mrs. Chi- 
chester, May 26, 1919. Mrs. Chichester, September 20, 1919. 
Dr. Mai'sh, July 23, 1919. 

Educational Work: (See Buffalo — Health Center No. 5.) 



Venereal Disease Clinic, Health Center No. 5, 51 Court Street. 
Dr. A. J. Smith. Hours — Daily 3-5 and 7-8 p. m. 





PATIBNTfl 


Treat- 
ments 


Arsphbnaminb used 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


April 

May 

June 

July 

August 

September.. . 

October 

November . . . 
December. . . . 


109 
76 
44 
44 

82 
77 
93 
77 
86 


i35 

94 
113 

\\% 

165 
241 
309 


299 
361 
544 
435 
632 
621 
813 
1.003 
1,248 


20 
65 
86 
45 
70 
85 
50 
50 
100 


200 
70 

145 
45 
60 
85 
50 

ioo 


. 20 
63 
40 
20 
85 
60 
25 
30 

100 


112 
123 
149.6 

65 
151 
145 

75 

60 
200 


Total.... 


688 


1,452 


5,956 


571 


765 


443 


1,080.6 



Cooperative visits: Mrs. Shaw, April 23, 1919. Mrs. Chi- 
chester, May 26, 1919. Mrs. Chichester, September 20, 1919. 
Dr. Marsh, July 23^ 1919. 



Digitized by VjOOQ IC 



BuBBAu OF Venereal I>isbases 
Edubcodional Work 



235 



Datb 


Lecturer 


Film 


Audience 


Attendance 


Feb. 8, 1919 


Dr. Brewer 






150 




Dr. Edward Clark. . 






60 


Mar. 11. 1919 
April 28, 1919 


Dr. BaokuB 

Dr. CUrk 


"Fit to Fight" . . 
"Fit to Fight".. 
"Fit to Fight" . . 
"Fit to Fight" . . 
"Fit to Fight".. 
"Fit to Fight" . . 
"Fit to Fight".. 


NuraBS* Training School, La- 
fayette General Hospital.. 


350 
300 


April 29, 1919 


Dr. Clark 


1,200 


April 30, 1919 
May 1, 1919 


Dr. Clark 


3,600 


Dr. Clark 


4,000 


May 2, 1919 


Dr. Clark 


700 


May 3, 1919 


Dr. Clark 


1,200 


May 3, 1919 


Dr. CroflF 




May 19, 1919 


Dr. CroflF 




10 
160 


June 30» 1919 


Dr. Clark 




Erie County Medical Society 




July 11,1919 


Dr. Clark 




1,600 


July 14,1919 


Dr. Clark 






1,600 


July 18, 1919 


Dr. Clark 






2,000 
26 


Nov. 26. 1919 


Dr. CroflF 






Nov. 26, 1919 


Dr. CroflF 






26 


m ■!■ =ae 











CORNING (Steuben County) 

Venereal Disease Olinic, City Hall. Dr. Frank S. Swain. 
Hours — Daily except Saturday and Sunday. 





Patients 


Treat- 
ments 


Absphbnamznb \ 


USED 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


July 

August 

September . . . 


9 
4 
3 
3 
3 
1 


4 

8 
3 
6 


60 
28 
52 
16 
24 
4 


6 
16 

io 


6 
5 

io 




6 
11 


October 




November . . . 




December.... 


10 


Total.... 


23 


12 


184 


31 


21 




27 



Educational Work 



Datb 


Lecturer 


Film 


Audience 


Attendance 


Feb. 14.1910 


Dr. Brewer and Dr. 
Wakeman 




Chamber of Commerce 

Health Officers* Conference. 




Mar. 11, 1919 


Dr. Lawrence 






Mar. 21, 1919 


Mrs. Acker 




' 67 


Nov 9, 1919 


Dr Ejdward Clark 






250 
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DUNKIRK (Chautauqua County) 

Veneral Disease Clinic, Public Health Center, 554 Deer 
Street. Established April 14, 1919. Dr.. C. E. Hallenbeck. 
Hours — Tuesday and Friday 7-9 p. m. ; Thursday 4r-6 p. m. 





Patxbnts 


Treat- 
ments 


Abspbbnaionb usbd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


May 

June 

July 

August 

October 

November. . . 


6 
6 

1 
3 
7 
3 
10 


4 

10 
9 
2 
9 
12 
7 


20 
34 
35 
34 
36 
43 
62 
51 


i2 

i2 

6 


6 

12 

* i2 

18 


12 




2.4 
12 


24 
10.8 


December. . . 








Total.... 


35 


63 


315 


30 


48 


12 


49.2 



Cooperative visits: Mrs. Chichester, September 21, 1919. Dr. 
Marsh, July 17, 1919. 

EdiLcaiional Work 



Datb 


Lecturer 


Film 


Audience 


Attendance 


Mar. 24. 1919 


Dr. Croff 




Qirb*Club 


200 


Mar. 25, 1919 


Dr. Croff 






250 


Mar. 25. 1919 


Dr. Edward Clark. . 




Locomotive Wwks 

W.C.T.U 

Locomotive Works 


60O 


Mar. 25, 1919 


Dr. CroflF 




25 


Mar. 26. 1919 


Dr. Eklward Clark. . 




500 


Mar. 27, 1919 


Dr. Croff 




400 


Mar. 27. 1919 


Dr. Cr<^ 




Church Association 

MJ^jSZT.-.v.::::: 


25 


Mar. 28, 1919 


Dr. Croff 




40 


Mar. 28, 1919 


Dr. Croff 




60 


Mar. 28. 1919 


Dr. Edward Clark. . 






300 


April 7,1919 
April 7, 1919 


Dr. Edward Clark. . 
Dr. Croff 


"Pit to Pi«ht" . . 




1.400 


"End of Road".. 




900 
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GLENS PALLS (Warren County) 

Venereal Disease Clinic, City Hall, Eidge Strret. Established 
October, 1919. Dr. M. Maslon. Hours — Tuesday and Friday 
8-9 p. M. 





PATODim 


Treat- 
ments 


ABSPHtftVAMINB VSMD 


Total 
number 
of grams 




New . 


OU 


0.0 


0* 


1.0 


October 


11 
3 
16 


5 

a 


18 
25 
00 





io 


io 








December.... 


17.0 


T6tal.... 


20 


11 


103 





10 


10 


17.6 



Cooperative visits: Dr. Marsh, September 22, 1919. 
Educatiofial Work 



Datb 



Lecturer 



film 



Audience 



A ttendance 



Feb. 18, 1910 
Mar. 7,1010 
Mar. 27, 1010 



Mar. 27, 1010 

Mar. 28, 1010 
Mar. 28, 1010 
Mar. 28, 1010 
Mar. 20, 1010 



Dr. Honsincer. . . 

Dr. Brown 

Dr. Florence Mere- 
dith 



"Pit to Fight". 
"End of Road" 



1,500 
1,000 



Dr. Florence Mere- 
dith 



Mothers' Club, Parent- 
Teachers' and Women's 
Clubs 



Dr. Florence Mere- 
dith 

Dr. Florence Mere- 
dith 

Dr. Florence Mere- 
dith 

Dr. Florence Mere- 
Idith 



Hospital Guild, Registered 
Nurses Org^Rnisation, Red 
Cross Nursmg Qasses and 
all nurses. 



'End of Road" 

■aEBBBBBBSB 



Wall Paper Go. . . . 

Shirt Co 

Textile Co 

High School Girls.. 



331 
027 
240 
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GLOVERSVILLE (Fulton County) 

Venereal Disease Clinic, 21 West Fulton St Established 
March, 1919. Dr. W. J. Kennedy. Hours — Tuesday and Fri- 
day 7-8 p. M. ; Thtirfiday 4-6 p. m. 





Patients 

• 


Treat- 
ments 


ArSPHENAMZNB X7BBD 


Totnl 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


June 

July 


6 
3 
6 

7 
4 
2 
6 
4 
5 


6 

8 
13 
23 
20 
18 
21 
24 


35 
32 
53 
48 
94 
145 
• 114 
58 
89 


24 
24 

i2 

12 
12 

i2 


i2 

12 

i2 


i2 

24 
24 


•• 


August 

September. . . 

October 

November. . . 
December... . 


24 
36 

36 






Totftl.... 


43 


132 


668 


96 


36 


60 


06 



Cooperative visits: Mrs. Cote, May 9, 19 1&. Dr. Marsh, July 
10, 1»19. Mrs. Chichester, July 17, 1919. Mrs. Chichester, 
October 14-16, 1919. 

Educational Work 



Date 


Lecturer 


Film 


Audience 


Attendance 


Feb. 13, 1919 


Drs. Ayer, Lawrence 
and Walton 




Medical Society 


26 


May 4,1919 
Oct. 14, 1919 


Dr. Esther Jeff eris.. 
Dr. Honslnger 


"End of Road". 


Women 


1,200 


Chamber of Commerce 

luncheon 

Boys. . 




Oct 14. 1919 


Dr. TTonBi Hirer 




15 
290 


Oct. 14, 1919 


Dr, Hon^inger. , - . . 




Men 


150 


Oct. 14, 1919 


Dr. Croff 




Women < 

Women 


30 


Oct. 14, 1919 


Dr. Croff 




130 


Oct 14. 1919 


Dr. Croff 




Women ; . . . . 


50 


Oct. 14, 1919 


Dr. Croff 






330 


Oct. 14. 1919 


Dr. Croff. 






60 


Oct. 14, 1919 


Dr. Croff 






175 


Oct. 14. 1919 


Dr. Croff 






25 


Oct 15. 1919 


Dr Croff 






30 


Oct. 15. 1919 


Dr. Croff 






50 


Oct T5. 1919 


Dr Croff . . 






160 


Oct. 16, 1919 


Dr. H^nsingw , . - . , 




Men 


25 


Oct. 16. 1919 


Dr. Honsinffer .... 




Men 


60 


Oct. 15, 1919 


Dr. Croff 






50 


Oct. 15. 1919 


Dr. Croff 






300 


Oct. 15, 1919 


Dr. Croff 






1,500 


Oct. 15, 1919 


Dr, TfnnRingnr 




Men 


75 


Oct. 15, 1919 


Dr. Croff 




Women 


100 


Oct. 15. 1919 


Dr. Croff 




Women 


75 


Oct 15. 1919 


Dr Croff 




Women . , • 


30 


Oct. 16. 1919 


Dr. Honsinirer. .... 




Father and son lecture 

Men 


450 


Oct 16. 1919 


r>r TTAnmnirAr . 




300 


Oct. 16. 1919 


Dr. Croff 




Women 


250 


Oct 16. 1919 


Dr Croff. . . . 




Women 


30 


Oct. 16, 1919 


Dr. Croff 




Women 


40 


Oct 16. 1919 


Dr. TIoii<nnger t . . . - 




Men 


300 


Oct. 16, 1919 


Dr. Croff 




Women 


40 


Oct. 16. 1919 


Dr. Croff 






35 


Oct. 16, 1919 


Dr. Croff 






40 


Oct. 16. 1919 


Dr. Croff. 






28 


Oct. 16,1919 
Oct 16. 1919 


Dr Croff » 






175 


Dr. Croff 






450 


Oct. 17. 1919 


Dr. Croff 






35 


Oct 17 1919 


Dr. Croff 






135 


Oct. 17. 1919 
Oct. 17. 1919 


Dr Croff 




Women 


30 


Dr. Croff!!.;;!!!!. 





Ministers < 


125 
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HUDSON (Columbia County) 

Venereal Disease Clinic, 232 Warren Street. Established 
November 12, 1919. Dr. W. D. Collins. Hours — Wednesday 
8-9 p. M. 





Patients 


Treat- 
ments 


Absphbnaminb used 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


November 


2 




6 


6 
6 


6 
6 


6 


December 


6 








Total 


2 




6 


12 


12 


12 







ITHACA (Tompkins County) 

Venereal Disease Clinic, 125 Farm street. Dr. M. A. 
Dumond. Clinic conducted in physician's office. 





Patients 


Treat- 
ments 


Arsphbnamine used 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


April 


20 

19 

11 

16 

7 

11 

9 

7 

7 


9 

19 
22 
17 

22 


i29 

47 

145 

64 

i22 


25 

20 

io 

25 


25 

25 
20 

60 

25 




May..... 

J\ine 


25 
10 


July 


20 


August 




September 


26 


October 




November 


25 


December 








Total 


107 ' 89 


507 


80 


145 


106 











Cooperative visits: Mrs. Shaw, May 28, 1919, to June 22, 
1919, inclusive. 

Educational Work 



Date 


Lecturer 


Film 


Audience 


Attendance 


Feb. 12, 1919 


Dr. Brewer 




Rural Welfare Confer- 
ence f 






Dr. CroflF .\ . . 

Dr. Edw. Clark.... 
Dr. Lawrence 


TiAntem slides 




July 24, 1919 
Julv 25 1919 




203 






60 


Oct. 3, 1919 




Health Officers' Confer- 
ence 



















Digitized by VjOOQ IC 



240 



State Department of Health 



JAMESTOWN (Chautauqua County) 

Venereal Disease Clinic, 507 Washington Street. Established 
February, 1919. Dr. C. F. Ormes. Hours — Tuesday and 
Friday 1-4 p. m. and Tuesday 7-8 p. m. 







Treat- 
ments 


Absphsnamins used 


Total 




New 


Old 


0.6 


0.4 




March 


4 
7 
11 
3 
3 
7 
5 
5 
1 
8 


4 

3 

4 
7 

2 

1 
8 


6 

21 

33 

9 

23 

16 

14 

6 

9 

8 


34 

12 


34 

i2 




Anril 


34 


S£5^ 




jJS':: ■':::::::::::: 




Jnlv 




Ancust 


12 






October 








December 








Total 


54 


29 


143 


46 


46 


46 







Cooperative visits: Dr. Marsh, July 25, 1919. Mrs. Chi- 
chester, September 23, 1919. 



Educidibnoil Work 



Datb 


Lecturer 


Film 


Audience 


Attend- 
ance 


AprU 1, 1919 


Dr. Edw. Clark 






130 


April 2, 1919 


Dr. Edw. Clark 






125 


April 2, 1919 


Dr, Carro Croff .... 




Y.W.C.A 


25 


April 2,1919 


Dr. Carro Croff 




200 


April 2,1919 


Dr. Carro Croff .... 




Church meeting . . : 


250 


Aoril 3. 1919 


Dr. Carro Croff .... 






100 


April 3. 1919 


Dr. Edw. Clark 






250 


April 3, 1919 


Dr. Edw. Clark 






350 


April 3, 1919 


Dr. Croff 


"End of Road" . . . 




1,000 


April 3.1919 
April 3, 1919 


Dr. Croff 




Church society 


25 


Dr. Croff 




Graduate nurses 


25 


April 4, 1919 


Dr. Edw. Clark 






150 


April 4, 1919 


Dr. Edw. Clark.... 
Dr. Croff 


"Fit to Fight".... 




1,200 


April 4, 1919 






75 


April 4, 1919 


Dr. Croff 




Business collese 


160 


April 7, 1919 


Dr. Croff 




Church meeting .,,,.,,.... 


150 


April 8, 1919 


Dr. Croff 




Parent^teachers . r t r ^ r r . . . 


50 


April 8, 1919 


Dr. Croff 






30 


April 8, 1919 


Dr. Edw. Clark .... 






250 


April 8, 1919 


Dr. Edw. Clark.... 






50 


April 8, 1919 


Dr. Croff 




Teachers and parents 


25 


April 8, 1919 


Dr. Croff 




30 


April 9, 1919 


Dr. Croff 






30 


April 9, 1919 


Dr. Edw. Clark 






160 


Apri 9, 1919 


Dr. Croff 




Laundry 


25 


April 10, 1919 


Dr. Croff 




laundry , , , , ,....,,. 


20 


Apr 1 10, 1919 


Dr. Edw. Clark .... 




K. of d. lodge 


75 


April 10, 1919 


Dr. Croff 




Church society 


350 


April 10, 1919 


Dr. Croff 






20 


April 11, 1919 


Dr. Croff 




High school 


100 


April 11, 1919 


Dr. Edw. Clark 






150 


Sept. 25, 1919 






Health Officers* Conference 
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JOHNSTOWN (FtUton County) 

Veneral Disease Clinic, 10 So. William St. Dr. Austin Hogan. 
Hours — Tuesday and Thursday 1-2 and 7-8 p. m. 







Patients 


Treat- 
ments 


AbSPHBN AMINE USTO 


Total 




New 


Old 


0.6 


0.4 


of grams 


Marth 


1 
1 
1 
2 


i 

i 

2 

1 
2 
2 
3 










April 


13 
8 
24 
18 
24 

10 

6 
24 




May 




June 




July 




Au8:ust 


1 




Septembcor 




October 






November 






December 














Total 


6 


12 


127 








1 




Educational Work 


Date 


Lecturer 


Film 


Audience 


Attend- 
ance 


Sept 24, 1919 


Dr.IHonaimmr. : . . . 






150 








1 1 


1 





KINGSTON (Ulster County) 

Veneral Disease Clinic, 74 John St. Established June 15, 
1919. Dr. Frank A. Johnston. Hours — Monday and Friday 
7-9 p. M. 





Patiuntb 


Treat- 
ments 


|Ab8phbnamin]u8kd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


August 




i 


2 

5 








geptembcnr 






October 






Novemk>er* • 


1 
1 




December 








Total 


2 


1 


7 













Cooperative visits: Mrs. Chichester, July 25, 1919. Mrs. Chi- 
chester, October 1, 1919. Dr. Marsh, October 11, 1919. 
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Educational Work 



Datb 



Leeturer 



Film 



Audience 



Attend- 
ance 



Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 



6, 1919 
6. 1919 
6, 1919 
6. 1919 
7. 1919 
7, 1919 
7. 1919 
8. 1919 
8, 1919 
8. 1919 
8. 1919 
8, 1919 
9, 1919 
9, 1919 
9, 1919 



Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 
Dr. M. G. 



Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray. 
Gray.. 
Gray.. 
Gray.. 
Gray.. 



350 

98 
80 

135 
70 
20 

100 
36 
25 

125 

135 
45 
40 
50 

500 



LITTLE PALLS (Hcrkimcr County) 

Venereal Disease Clinic, 539 Albany Street. Established July, 
1919. Dr. H. W. Vickers. Hours — 3-4 p. m. daily. 







Treat- 
ments 


Absphsnaminb used 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


March 







8 

3 
9 
10 
13 


i2 


6 

i2 


2.4 


July 


4 
1 
1 
3 
1 
2 




Auffust. 




September 




October 


12 


November 




December 








Total 


12 


28 


43 


12 


18 


14.4 







Cooperative visits: Mrs. Cote, June 14, 1919. Mrs. Chiches- 
ter, July 16, 1919. Mrs. Chichester, October 29, 1919. Miss 
Talbot, October 6, 1919. Mrs. Mitchell, October 9, 1919. 
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MIDDLETOWN (Orange County) 

Venereal Disease Clinic, City Mission House, 66 E. Main 
Street. Established' May 1, 191;9. Dr. H. J. Shelley. Hours — 
Tuesday 8-9 :30 p. m. ; Friday 8-9 :30 p. m. 





Patibntb 


Treat- 
ments 


Absphbnahinb 


QBED 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


May 

JuiMf 


5 
2 
6 

6 
6 

6 


2 

4 
9 
12 
17 
11 
20 


2 
11 
27 
56 
56 
106 
42 
61 


i2 

12 


12 

72 


20 

25 






July 

August 

September... 
October 


12 
56 




November . . . 




December.... 


25 


Total.... 


39 


76 


861 


24 


84 


45 


93 



Cooperative visits: Mrs. Cote, May 24, 1919. Mrs. Shaw, 
July 17, 1919. Dr. Marsh, July 18, 1919. Mrs. Chichester, 
July 25-26, 1919. 

Educational Work 



Datb 


Lecturer 


Rim 


Audience 


Attend- 
ance 


Feb 4, 1919 


Dr Brewer 








Mar. 4,1919 
Mar 3, 1919 


Dr. Brewer 

Dr Brewer 


"Fit to Fight".. 




1,400 
10 


Mar. 3, 1919 


Dr. Brewer 






25 


Mar 3. 1919 


Dr Brewer 




Rotary Club 


25 


Mar. 4, 1919 


Dr. Brewer 






200 


Oct. 21,1919 


Dr. Lawrence 




Health Officers' Conference. 













Digitized by VjOOQ IC 



244 



State Depabtment of Health 



NIAGARA FALLS (Niagara County) 

Venereal Disease Clinic, 5*98 Pine Ave. Established January 
27, 1919. Dr. R. S. Barry. Hours — Monday (male) 7:30 to 
9 :30 p. M. ; Thursday (male and female) 7 :30 to 9 :30 p. m. ; 
Wednesday 3 :30 to 4 :30 p. m. 





PATIXim 


Treat- 
ments 


Abbphxnaminb ubbd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


January 


4 

8 
28 
11 
29 
15 
20 

ao 

28 
10 
9 
15 


i 

3 
2 
10 
23 
86 
27 
35 
35 
21 
16 


i9 

60 
135 
114 
146 
108 

87 
107 


29 

24 


34 

24 




Ff^bmary 




March 




April 




May 




JUIMP . , , . , 




July 


31 


August 




September 




cStoS-^..:.:::::::::: 


24 


November 




December 








Total 


207 


259 


837 


53 


58 


55 







Cooperative visits: Mrs. Shaw, April 4-12, 1919. Mrs. 
Shaw, July 1-12, 1919. M!rs. Chichester, May 27, 1919. Mrs. 
Chichester, September 18, 1919. Dr. Marsh, July 24, 1919. 

Educational Work 



Datb 


Lecturer 


Film 


Audience 


Attend- 
ance 


Mar. 10, 1919 


Dr. Scott 






60 


Mar. 10, 1919 


Dr. Honsinger 

Dr. Edw. Qark 


"Fit to Win" . . . 




500 


Mar. 11, 1919 






126 


Mar. 11, 1919 


Dr. Edw. Clark.... 
Dr. Edw. Clark 


"Pit to Win" . . . 




500 


Mar. 12, 1919 






300 


Mar. 12, 1919 


Dr. Edw. Clark.... 
Dr. Edw. Clark .... 


"Pit to Win" . . . 




1,600 


Mar. 12, 1919 






100 


Mar. 13, 1919 


Dr. Honsinger 






100 


Mar. 13, 1919 


T>r, Honidriger. .... 






100 


Mar. 13, 1919 


Dr. Lawrence 

Dr. Edw. Clark 


"Pit to Win" . . . 




1.800 


Mar. 14, 1919 






125 


Mar. 14, 1919 


Dr. Edw. Clark 






100 


Mar. 14, 1919 
Mar. 15, 1919 


Dr.Croff 

Dr. Edw. Clark 


"End of Road". 


Y. W. C. A 

Y. M.C.A 

Y. W. C. A 


700 
600 


Mar. 15, 1919 


Dr. Croflf 




700 


Mar. 16, 1919 


Miss Casey 


"End of Road". 


700 
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NORTH TONAWANDA (Niagara County) 

Venereal Disease Clinic, 40 Webster Street. Established 
November, 1919. Dr. Charles Granee and Dr. T. P. Barnard. 
Hours — Tuesday (men) — 8 :30 p. m., Friday (women) — 
8:30 p. M. 



Total 
number 
of grams 





Treat- 
ments 


ABSPmBNAMINB 


QUD 


New 


Old 


0.6 


0.4 


1.0 


2 




4 


25 


26 


8 



Deoember... 



Educaiional Work 



Date 


Lecturer 


Film 


Audience 


Attend- 
ance 


Feb. 11. 1919 


Dr. Edw. Clark 




Rotary Club 




Feb. 11, 1919 


Dr. Edw. Clark 




Chamber of Commerce 




Feb. 11, 1919 


Dr. Eklw. Clark .... 




38 


May 23, 1919 


Dr. Edw. Clark 






300 


May 28. 1919 


Dr. Edw. Clark 






200 


May 28, 1919 


Dr. CrofF 






176 


May 27, 1919 


Dr. Eldw. Clark .... 






300 


May 27, 1919 


Dr. CrofF 




Teachers 


80 


May 28. 1919 


Dr. Edw. Clark .... 






260 


May 28. 1919 


Dr. Croflf 






30 


May 28, 1919 


Dr. Croff 






176 


May 29. 1919 


Dr. Edw. Clark . . 






260 


May 29. 1919 


Dr. Edw. Clark .... 




Rotary Club 


100 


May 31. 1919 


Dr. Eklw. Clark . . . 






1.200 


June 1. 1919 


Dr. Croff 




Y. W. C. A 


60 











OSWEGO (Oswego County) 
Veneral Disease Clinic, Oswego Hospital, West 6th & Bridge 
Streets. Established June 1, 1:919. Dr. A. C. Galish. Hours 
— Monday & Friday 3-5 p. m., Wednesday, 8-9 p. m. 





Patibnts 


Treat- 
ments 


ABSraSNAMINH UUD 


Total 
number 
of grams 




New 


OM 


0.6 


0.4 


June. 




i 

7 

6 

12 

9 


i 

32 
28 
28 
39 
62 


i2 

i2 


ii 

i2 




July 


1 
9 
1 
3 
3 
6 


12 


Aucust 




September 




October 




November 


12 


December 








Total 


22 


36 


176 


24 


24 


24 



Cooperative visits: Dr. Marsh, July 16, 1919. Mrs. Chiches- 
ter, September, 1919. Dr. Richmond, November 6, 1919. 
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Educaiumal Work 



Date 


Lecturer 


Film 


Audience 


Attend- 
ance 


Feb. 22, 1919 


Dr. NatheUeMankeU... 
Dr. HoDsiiijEer 


"Fit to Fight"!.* 


Women's clubs 




Mar. 16, 1919 




1,800 









PLATTSBURG (Clinton County) 

Venereal Disease Clinic. Established July, 1919. Dr. L. F. 
Sehiff. Clinic conducted in phy&ician's oflSce. 





Patients 


Treat- 
ments 


Absphenaminb ussd 


Total 
number 
of lErams 




New 


Old 


0.6 


0.4 


April 


1 


i 


3 
2 








October. 










Total 


1 


1 


6 









Cooperative visits: Mrs. Cote, July 26, 1919. 
Educaiional Work 



Date 


Lecturer 


Film 


Audience 


Attend- 
ance 


Mar 18. 1919 


Dr. Honainger 

Dr. Marsh 


"Fit to Fight".. 




500 


Nov. — , 1919 




Health Officers' Conference. 













POUGHKEEPSIE (Dutchess County) 

Venereal Disease Clinic, 24 Washington St. Established April 
21, 1919. Dr. Aaron B. Sobel. Hours — Monday, 8-9 p. m. ; 
Thursday, 8-9 p. m. 





Patients 


Treat- 
ments 


Absphsnamimk used 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


' 1.0 


February 

April 

May 

June 

July 

August 

September... 
October 


3 

14 
6 
3 
11 
15 
4 
4 
6 


i 

14 
21 
22 
27 
32 
32 
17 


3 

56 
78 
77 

102 
93 

118 
96 

104 


12 

i2 

36 

36 

i2 


12 

24 

24 

6 


6 


12 


7.2 
31.2 




31.2 






December — 


15.6 


Total.... 


66 


166 


727 


108 


66 


6 


97.2 
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Cooperative visits: Mrs. Cote, May 17, 1919. Mrs. Chiches- 
ter, June 9-12, 1919. Mrs. Chichester, October 2, 1919. Dr. 
Marsh, July 14, 1919. Dr. Marsh, October 10, 1919. M}r&. Mit- 
chell, September, 1919. Mrs. Shaw, September 17, 1919. 



EducaJtional Work 



Date 


Lecturer 


Film 


Audience 


Attend- 
ance 


Feb. 23, 1919 


Dr. Brewer 




First Baptist Church 


150 


Feb. 23, 1919 


Dr. Brewer 


"Fit to Fight" . . 




Feb. 24, 1919 




Maline Plough Works 


200 


Feb. 24, 1919 






50 


May 6, 1919 


Dr. Helen Brown. . 




Church society 


75 


May 8, 1919 


Dr. Helen Brown. . . 




Parent-Teachers' Ass'n 


40 


May 9, 1919 


Dr. Helen Brown. . . 




250 


May 9, 1919 


Dr. Helen Brown. . . 




Parent^Teachers' Ass'n 


20 


May 11, 1919 


Dr. Helen Brown... 
Dr. Helen Brown. . 


"End of Road". 


950 


May 12, 1919 


High school boys . . 


60 


May 12, 1919 


Dr. Helen Brown . . . 




High school boys 


60 


May 12, 1919 


Dr. Helen Brown. . 






30 


May 13, 1919 


Dr. Helen Brown. . . 




High school boys 


40 


May 13, 1919 


Dr. Helen Brown. . . 




High school boys 


40 


May 14, 1919 


Dr. Helen Brown . . . 




yTw. c. a 

Parent-Teachen 


100 


May 14, 1919 


Dr. Helen Brown. . . 




40 


May 14, 1919 


Dr. Helen Brown. . . 






30 


May 15, 1919 


Dr. Helen Brown . . . 






40 


May 15, 1919 


Dr. Helen Brown... 






50 


May 15, 1919 
May 16, 1919 


Dr. Helen Brown. . . 




Parent-TeacheiB 


20 


Dr. Helen Brown. . . 






950 


May 12, 1919 


Dr. Helen Brown. . . 




Hish school boys 


50 


May 12, 1919 


Dr. Helen Brown. . . 




High school boys 


60 


May 12, 1919 


Dr. Helen Brown... 






30 


May 13, 1919 


Dr. Helen Brown... 




High school boys 


40 


May 13, 1919 


Dr. Helen Brown. . , 






40 


May 14, 1919 


Dr. Helen Brown... 




Y. W. C. A 

Parent-Teachers 


100 


May 14, 1919 


Dr. Helen Brown. . , 




40 


May 14, 1919 


Dr. Helen Brown... 






30 


May 15, 1919 


Dr. Helen Brown. . . 







40 


May 15, 1919 


Dr. Helen Brown... 






50 


May 15, 1919 


Dr. Helen Brown . . . 




Parent-Teachers 


20 


May 15, 1919 


Dr. Helen Brown . . . 




Parent-Teachers 


15 


May 16, 1919 


Dr. Helen Brown. . . 






100 


May 21, 1919 


Dr. Helen Brown. . . 




High school boys 


- 50 


May 21, 1919 


Dr. Helen Brown. . . 




Hiffh school bovs . 


50 


May 22, 1919 


Dr. Helen Brown 




High school boys 


60 


May 22, 1919 


Dr. Helen Brown. . . 




High school boys 


60 


June 7, 1919 


Dr. Helen Brown . . . 




Parent-Teachers 


20 


June 7, 1919 


Dr. Helen Brown. . . 




Y. W. C. A 


75 


June 7, 1919 


Dr. Helen Brown. . . 




11 


Nov. 5, 1919 


Dr. Helen Brown. . . 






20 


Nov. 5, 1919 


Dr. Croff 


Illuatrated with 
slides 








Dr. Croflf 


150 


Nov. 5, 1919 




Factory 


85 


Nov. 5, 1919 


Dr. Croflf 






65 


Nov. 6, 1919 


Dr. A. R. Guerard. . 






30 


Nov. 6, 1919 


Dr. A. R. Guerard. . 






30 


Nov. 6, 1919 


Dr. A. R. Guerard. . 




Kastman col1<^e 


400 


Nov. 6, 1919 


Dr. Croff 






20 


Nov. 6, 1919 


Dr. Croff 




Nurses (Health Ass'n) 

Fiastinan c<dlege. . 


20 


Nov. 6, 1919 


Dr. Croflf 




250 


Nov. 7, 1919 


Dr. Croflf 




Parent-Teachers 


10 


Nov. 7, 1919 


Dr. Croflf 




Factory 


165 


Nov. 7, 1919 


Dr. A. R. Guerard. . 






150 
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State Dbpabtment of Health 



ROCHESTER (Monroe County) 

Health Buseau 

Veneral Disease Clinic, 82 Chestnut 6t Established 1916. 
Dr. G. W. Goler. Hours — Monday 3-4 and 7-8 p. m.; 
Thursday 3-4 p. m. 





Patibnis 


Traat- 
ments 


Arsphbnaminb ubbd 


Total 
of grams 




New 


Old 


0.6 


0.4 


1.0 


January 

February 

March 

^:::::::: 

June 

July 


227 
40 
16 

274 
21 
22 
35 
20 
41 

26 


227 

313 
81 
28 
51 


926 

233 
8 


100 

100 

100 

50 

30 

ioo 

50 


100 

100 

100 

50 

80 

60 

50 


200 

30 
100 

200 

100 
75 


100 
100 
100 

50 
200 

60 
100 


August 

S<i?tember... 

October 

November. . . 




200 
180 
125 


Total.... 


731 


700 


1.166 


530 


480 


705 


1,215 



Cooperative visits: Mrs. Chichester, May 22-24, 1919. Mrs. 
Chichester, September 13, 1919. Mrs. Shaw, May 5-12, 1919. 

Educational WorJc 



DATS 


Lecturer 


Film 


Audience 


Attend- 
ance 


September 1 to 
Sept. 6 1919 
Sept. 26, 1919 


Dr. Crofif 




County Fair 




Dr. Lawrence 




Health Officers' Conference. 
Nurses 




Oct. 18,1919 


Dr. Lawrence and 
Dr. Goler 




18 


Nov. 13, 1919 


Dr. Guerard 




American Ass'n of Whole- 
sale Opticians 










70 
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Baden Street Dispenbabt 
Venereal Disease Clinic, 160 Baden St Established 1919. 
Dr. Homer W. SmitL Hours — Monday, Tuesday and Friday, 
7-9 p. M. ; Tuesday and Friday, 8-10 a. m. 





Patibntb 


Treat- 
ments 


ARSPHBNAMXinB 


CTBBD 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 • 


1.0 


March 

^:::::::: 

June 

JuW 


ioe 

44 

55 
32 
26 
26 
23 
16 


90 

163 
176 
1S6 
118 
280 
27 


6i6 

005 
842 
017 
732 
740 
731 


65 
100 
100 
165 
50 
75 
50 
75 
50 
100 


15 

50 

50 


20 

350 
75 
75 
175 
100 
125 


46 
60 
60 
00 
280 


August 

September... 

October 

Norember.. . 
December.... 


140 
105 
220 
130 
205 


Total. . . 


328 


003 


5,578 


830 


115 


820 


1,345 



Cooperative visits: Mrs. Chichester, May 22-24, 1919. Mrs. 
Chichester, September 13, 1919. Mrs. Shaw, May 5-12, 1919. 

Educational Work (See Health Bureau) 

General Hospital 
Venereal Disease Clinic, 501 West Main St. Established July 
19, 1917. Hours — Monday and Wednesday 10-12 a. m.; 
Thursday 7-9 p. m. 





Patdbmtb 


Treat- 
ments 


ASSPHSNAMINB UBBD 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


May 


50 
25 
15 
10 
24 
14 

12 


08 

85 
68 

lie 

115 
5 


135 
160 
223 
227 
260 
300 
278 
801 










June 




Juhr 




August 




September. . . 




oSober^..: 




November . . . 




December .... 








Total 


168 


400 


1.803 















Cooperative visits: Mrs! Chichester, May 22-24, 1919. Mrs. 
Chichester, September' 13, 1919. Mrs. Shaw, May 5-12, 1919. 

Educational Work (See Health Bureau) 
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State Department of Health 
Hahnemann Hospital 



Venereal Difiease Clinic, Rockingham St. Established Septem- 
ber 16, 1919. Hours — Tuesday and Friday 9-11 a. m. ; 
Tuesday 7 :30 to 9 p. m. 





Patxbnts 


Treat- 
ments 


Arsphbnamxnb ubbd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


September... 

October 

November . . . 


10 
13 
19 


9 

6 
25 


12 
65 
78 
87 












December. . . . 








Total 


42 


40 


237 















Cooperative visits: Mrs. Chichester, May 22-24, 1919. Mrs. 
Chichester, September 13, 1919. Mrs. Shaw, May 5-12, 1919.- 

Educatiotwi Work 
(See Health Bureau) 

ROCKVILLE CENTER (Nassau County) 

Venereal Disease Clinic, 15 Clinton Ava Established July 
19, 1919. Dr. A. L. Higgins. 





PATiamw 


Treat- 
ments 


ARSPIUNAMINa USKD 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


July 


1 
8 

i 

i 


i 

9 
9 


i7 

12 
10 

2 


6 

i2 


is 

i2 







August 








October 




November . . . 












Total 


11 


19 


41 


18 


30 
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ROME (Oneida County) 

Venereal Disease Clinic, 245 Dominfck St. Established 
December 26, 1918. Hours — Monday and Thursday 8-10 p. m. 





Patients 


Treat- 
ments 


ARaPHBNAMINB TOBD 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


January 

February 

March 


10 

8 

2 

6 

10 

5 

2 

10 

11 

10 

7 

10 


i? 

24 
29 
28 
84 
22 
25 
35 
33 
25 
80 


62 

98 
61 
56 
64 
133 
105 
93 
102 


25 
60 

50 

20 
45 

60 

50 

50 
25 


25 

20 

10 




25 
30 


April 

May 

June 

July 

August 

September.. . 


30 
20 
31 


30 


October 

November.. . 
December.... 


30 
30 
15 


Total.... 


90 


302 


774 


365 


65' 




241 



Cooperative visits: Mrs. Chichester, May 12, 1919. l^rs. 

Chichester, July 28, 1919. Mrs. Cote, June 12, 1919. Dr. 

Marsh, July 21, 1919. Miss Talbot, September, 1919. Dr. 
Eichmond, October 21, 1919. 



Educational Work 



Datb 


Lecturer 


Film 


Audience 


Attend- 
ance 


Sept. 30, 1919 


Dr. Croff 




Registered nurses 


12 


Sept. 30, 1919 


Dr. Croflf 






50 


Oct. 1, 1919 


Dr. Croff 






35 


Oct. 1, 1919 


Dr. Croff 






55 


Oct. 2, 1919 


Dr. Honsinger 






150 


Oct. 2, 1919 


Dr. HonMinger, . - - . 






300 


Oct. 2, 1919 


Dr. Honsinger 






100 


Oct. 2. 1919 


Dr. Honsinier 

D'", Honsinger. , , - , 


lUustrated lec- 
ture 




200 


Oct. 2, 1919 






150 


Oct. 3, 1919 


Dr. Honsinger ..... 






200 


Oct. 3, 1919 


Dr. Hf^nsii^ger. , , - , 






300 


Oct. 3, 1919 


Dr. Croff. .T 






40 


Oct. 3, 1919 


Dr. Croff 


Slides 




225 


Oct. 8, 1919 


Dr. Croff 






65 


Oct. 7, 1919 


Dr. Honsinger. . . . . 




Medical society 


23 


Oct 10, 1919 


Dr. Croff 






85 


Nov. 20, 1919 


Dr. Lawrence 




Health Officers' Conference. 






Diagrammatic film 
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Statib DEFABTMBirr OF Health 



SCHENECTADY (Schenectady County) 
Health Csntsb 
Venereal Diseafie Clinic^ 412 Liberty St. Established January 
1, 1919. Dr. W. H. Vanderwart. Hoars — Tuesday and Thurs- 
day 7:30 to 8330 p. M.; Thursday 11-12 a. m. 





Patibmtb 


Treat- 
ments 




Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


iSSIS.:;:: 

Mareh 


25 
22 
47 
20 
15 
13 
14 
14 
13 
11 
. 10 
14 


26 

46 
38 
48 
66 
47 
68 
44 
61 
46 
53 


ioi 

153 
129 
46 
131 
126 
184 
132 
150 


25 

i2 

37 

12 
12 

i2 

86 


25 

i2 

87 

12 
12 
24 
86 
12 
24 




25 




as.-::::;:; 

June 

July 

August 

September... 

October 

November... 
December.... 


12 


37 
12 
12 
9.6 
14.4 
12 
31.2 


Total.... 


218 


622 


1.152 


146 


194 




165.2 



Cooperative visits : Mrs. F. Cote, March 8, 1919. Mrs. F. Cote, 
April 4-12, 1919. Mrs. Chichester, May 1-3, 1919. Mrs. 
Chichester, July 7-11, 1919. Dr. Marsh, July 10, 1919. Mrs. 
Chichester, September 5, 1919. Mrs. F. Cote, September 1-22, 
1919. Mrs. E. Mitchell, September, 1;»19. Dr. Richmond, 
September, 1919. Dr. Marsh, October 31, 1919. Mrs. Chi- 
chester, October 10, 1919. Mrs. Chichester, October 28, 1919. 
Mrs. Chichester, October 31, 1919. 



Educational Work 



Datb 



Lecturer 



Film 



Audience 



Attendance 



Feb. 11, 1919 
AprU 15, 1919 



Drs. Ayer, Lawrence 

and Duryee — 
Dr. Honsinger. . . . 



Medical Society 

Woodmen of America. 
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SYRACUSE (Onondaga County) 

Venereal Disease CQinic, 610 East Lafayette St. (Night 
Clinic established April 1, 1919.) Drs. C. H. Benson, Registrar; 
S. P. Richmond, H. A. MacGruer 







Treat- 
ments 




Total 

number 

of grams 




New 


Old 


0.6 


0.4 


1.0 


February 

March 

Anril 

May 

June 


94 
64 
61 
63 
91 
66 
78 
63 
62 
39 
61 


si 

81 
98 
102 
119 
136 
162 
140 
160 
63 


428 

474 
618 
481 
661 
666 
622 
682 
593 


25 
50 

60 

47 

60 

60 


26 
60 

2 

60 


20 

26 

60 


26 
50 


60 


July 

August 

September. . . 
October 


64 


100 


November. . . 




December... . 
Total.... 


60 


702 


1,132 


4.804 


272 


127 


95 


329 



Cooperative visits: Mts. Mary Shaw, April 12, 1919. Mrs. 
Chichester, May.20--21, 1919. Dr. Marsh, July 15, 1919. Mrs. 
Chichester, September 3, 1919. 

Educational Work 



Datb 


Lecturer 


Film 


Audience 


Attendance 


Mar. 2-6, 1919 
Sep. 8-13. 1919 


Dr. Honsinger 

Dr. Croflf 


"Pit to Fight".. 


StateFair .'!.".!!!!!! !!!!!! 


4.000 


Sep8^.13,1919 


Dr. CrofiF 




County Fair 




Sept. 30, 1919 






Health Officers' Conference. 
Health Officers' Class 




Oct. 24.1919 


Dr. Lawrence 
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State Depabtmbnt of Health 



TROY (Rennselaer County) 

Samabitan Hospital 
Venereal Disease Clinic, Burdette Ave. Established October 
1, 1919. Dr. H. W. Carey. Hours — Monday 6-8 p. m.; 
Wednesday and Friday 9-11 a. m. 





Patibnts 


Treat- 
ments 


Absphsnamins ubbd 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


January 

February 

March 


19 

12 

18 

18 

17 

6 

20 

19 

7 

8 

6 

7 


i9 

\l 

23 
24 
23 
39 
36 
60 
44 
48 


i67 

125 
121 
142 
182 
182 
117 
146 
134 


24 
26 

16 

24 


25 

60 

35 
35 
40 
82 
40 

24 


io 

io 

. 40 
20 


14.4 
25 


June 

July 

August 

September. . . 
October 


20 

30 

14 

26 

72.8 

36 


November. . . 
December 


24 




Total... 


167 


342 


1,266 


83 


331 


80 


262.2 



Cooperative visits: Mrs. Mary Shaw, April 12, 1919. Mrs. 
Chichester, June 30 to July 3, 11919. Dr. Marsh, July 11, 1919. 
Mrs. F. Cote, July 7-12, 1919. Dr. Marsh, October 30, 1919. 
Mrs. Chichester, October 9, 1919. Mrs. Chichester, October 15, 
1919. Mrs. Chichester, October 27, 1919. 

Educational Work 



Date 


Lecturer 


Film 


Audience 


Attendance 


Feb. 17, 1919 


Dr. Lawrence 




Parent-Teachers 




Feb. 27, 1919 


Miss Casey 

Dr. Lawrence 

Dr. Shaw 


"End of Road".. 






Feb. 28, 1919 


"End of Road".. 






Feb. 28, 1919 


"End of Road".. 






Mar. 1,1919 
Mar. 10. 1919 


Miss Casey 

Dr. Helen Brown. . . 


"End of Road".. 


Auspices Civic League 


90 


Mar. 11, 1919 


Dr. Helen Brown. . . 






120 


Mar. 12. 1919 


Dr. Helen Brown. . . 






60 


Mar. 13, 1919 


Dr. Helen Brown, . . 






290 
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UTICA (Oneida County) 

TJtica Free Dispensary 
Venereal Disease Clinic, 224 Mary St. Established January 
1, 1919. Dr. Angeline Martine and Dr. Fischer. Hours — 
Monday, Tuesday, Thursday and Friday 7-8 p. m. 







Treat- 
ments 


ARBPHBNAMmB USED 


Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


January 

February 

March 

AprU 

May 

June 

July 

August 

September.. . 

October 

November . . . 
December 


2 
15 
19 

7 
12 
16 
20 
16 
25 
21 
17 
11 


2 

12 
20 
24 
29 
45 
53 
75 
95 
101 
110 


2 
41 
67 
103, 
131 
191 
250 
257 
350 
422 
361 
361 


i2 

24 
30 

24 
48 
15 
24 
48 
84 
48 
60 


i2 

24 


3 

i2 




12 

14.4 

22.8 

14.4 

28.8 

12 

14.4 

28.8 

62.4 

28.8 

45.6 


Total.... 


181 


566 


2,536 


417 


48 


15 


284.4 



Cooperative visits: Mrs. F. Cote, March 15-29, 1919. Mrs. 
Chichester, May 13-17, 1919. Mrs. Cote, June 30, July 2, 1919. 
Dr. Marsh, July 15, 1919. Mrs. Chichester, July 29, August 1, 
1919. Dr. Kichmond, September, 1919. Dr. Eichmond, October 
13, 21, 1919. 

Educational Work 



Date 


Lecturer 


PUm 


Audience 


Attendance 


Feb. 2,1919 
Mar. 17, 1919 


Dr. Honsinger 

Mrs. Cote 


"Fit to Fight" . . 


PaJrent^Teachers AJasociation 
Department Store 


3,000 


Mar. 18. 1919 
Mar. 20. 1919 
April 1, 1919 


Dr. Jefferis 

Dr.Jefferis 

Dr. Jefferis 


"End of Road".. 
"End of Road".. 


15 

300 

80 


April 1, 1919 


Dr. Jefferis 




Parent-Teachers. . , 


20 


April 3, 1919 


Dr. Jefferis 




Department Store 


75 


April 4, 1919 


Dr. Jefferis 




Department Store 


65 
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Stats Depabtmsnt of Health 



Venereal Disease Clinic, BoomB 34-36 Gardner Bldg., 194 
Genesee St. Dr. C. "N. Hichman and Dr. R. C. Borst 





Patibnts 


Trefti- 
ments 


AjHiPBMtfAMIinB T7BBD 


Total 
number 
of grams 




New 


Old 


o.e 


0.4 


1.0 


July 

Auffust 


18 

17 

9 


is 

19 


82 
137 
lid 


6 

i2 


25 

12 


5 

6 


18 


October 




18 


Total.... 


44 


34 


835 


17 


37 


11 


36 



Cooperative visits: Mrs. F. Cote, March 15-29, 1919. Mirs. 
Chichester, May 13-17, 1919. Mrs. Cote, June 80, July 2, 1919. 
D. Marsh, July 15, 1919. Mrs. Chichester, July 29 to Aug. 1, 
1919. Dr. Richmond, September, 1919. Dr. Richmond, October 
13-21, 1919. 

Educational Work (See TJtica Free Dispensary) 

YONKERS (Westchester County) 
Venereal Disease Clinic, City Hall Building. Established 
February 27, 191i9. Dr. B. H. Belcher. Hours — Mondajy 
(women), Tuesday, Thursday and Friday (men). 







Treat- 
ments 




Total 
number 
of grams 




New 


Old 


0.6 


0.4 


1.0 


March 

April 

May 

J^ine 


9 
23 
24 
17 
16 
14 
29 
11 
14 

7 


9 

25 
49 
63 

1? 

105 
100 
K2 


29 
111 
161 
171 
159 
171 
314 
344 
256 
276 


25 

26 

26 

26 

25 
25 


26 
35 
25 

26 

26 

25 
25 


io 

10 
25 
26 


26 
14 
25 


July 

Auffust 

September. . . 

October 

November... 
December.... 


25 


10 
35 
50 
50 


Total.... 


164 


516 


1.992 


150 


185 


70 


234 



Cooperative visits: Mrs. Chichester, July 18, 1919. Mrs. 
Shaw, August 20, 1919. Mrs. Shaw, September 5-15, 1919. 
Mrs. Mitchell, September, 1919. Dr. Marsh, October 7, 1919. 
Mrs. Chichester, October 8, 1»19. 
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s ^ 



5800 
5600 
5400 
5200 
5000 
4800 
4600 
4400 
4200 
4000 
3800 
3600 
3400 
3200 
3000 
2800 
2600 
2400 
2200 
2000 
1800 
1600 
1400 
1200 
1000 
800 
600 
400 
200 



April May 



June 



July Aug. 



Sept. 



Oct. 



Nov. 



Dec. 




Number of Patients treated. — Both Syphilis and Gonorrhea are 
included in this chart. 

Number of treatments given. — During the month of November there 
were fewer treatment days than in the preceding months, owing 
to the intervention of holidays. This accounts for the fact that 
the number of patients showed the usual increase while the 
number of treatments showed a decided decrease. 

CHART A 
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1200 
1100 
1000 
900 
800 
700 
600 
600 
400 
300 
200 
100 



Nov. Dec. Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 

Monthly report of positive examinations made for Syphilis by Public 
Health Laboratories from November, 1918, to December, 1919, 
inclusive. 

These reports were totaled at the end of each week, January and 
March had five week endings which accoimts, in part, for the in- 
creased number of examinations reported in those months. 

CHAKT B 
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500 
400 
300 
200 
100 



Nov. Dee. Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 

Monthly report of positive examinations made for Gonorrhea by Public 
Health Laboratories from November, 1918, to December, 1919, in- 
clusive. 

These reports were totaled at the end of each week. January and March 
had five week endings which accounts, in part, for the increased 
number of examinations reported in those months. 

CHART C 
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2600 
2500 
2400 
2300 
2200 
2100 
2000 
1900 
1800 
1700 
1600 

1500 

1400 

1300 

1200 

1100 

1000 
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Distribution According to Age of Patient 
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DIVISION OF CHILD HYGIENE 

Hermann M. Biggs^ M.D., Commissioner of Health, Alh€(my, 
N. Y.: 

Sib. — I have the honor to submit the following report on 
the work of the Division of Child Hygiene for the year 1910. 

During 191& the activities of the Division of Child Hygiene 
have included the initiation and demonstration of measures to 
secure the proper organization, establishment, maintenance, 
extension, standardization and coordination of the needed agencies 
to protect adequately and effectively the lives and health of chil- 
dren in the communities of the State of New York outside of 
N'ew York City. 

Through the conduct of child hygiene campaigns and exhibits, 
the preparation and distribution of literature, the giving of public 
lectures on the various phases of child hygiene, the visitation of 
and assistance to local child hygiene agencies including stations 
and nurses, day nurseries and other child caring institutions, the 
establishment of Little Mothers' Leagues, efforts to secure the pas- 
teurization of cows' milk for consumption by children and 
similar activities the Division has striven to further the interests 
of the children of the state of New York. The results obtained 
have been very gratifying and give every indication that during 
the coming year not only will the established work be continued 
more effectively but that the program of more intensive and ex- 
tensive efforts wttiich is contemplated will meet with the antici- 
pated measure of success. 

Child Welfare Campaigns 

In order to show the need for and demonstrate methods of 
carrying on child hygiene activities, surveys were made and 
campaigns conducted in various parts of the State. In some 
localities it was necessary to arouse an interest in the entire 
subject because no previous work had been done therein ; in others 
an interest already awakened, and activities engaged in, required 
stimulation in order to secure a more vigorous and effective prose- 
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cution of efforts; in a third group lagging interest and efforts had 
to be rearoused, and in a fourth some special phase of child 
hygiene activity required introduction and stressing. 

With the cooperation of the county chapter of the American 
Red Cross, a comprehensive campaign was carried out in West- 
chester County consisting of the showing of a miniature child 
hygiene station, exhibits including panels, posters, slides, motion 
pictures, models of complete outfits for the proper feeding, hygiene 
and care of children and prospective mothers, demonstrations of 
methods, the distribution of literature, the giving of lectures, the 
holding of mothers' meetings and better babies and baby improve- 
ment contests, the weighing and measuring of children, children's 
health conferences, and special clinics. From one day to one week 
was spent. in a locality and 29 localities were covered. Similar 
efforts were made in '3G other localities in other sections of the 
State. These campaigns resulted in the appointment of a number 
of nurses for child hygiene work, the establishment of new child 
hygiene stations and the organization of many Little Mothers' 
Leagues. The necessary follow-up work is being carried out by 
the local agencies with assistance from this Division. 

One of the most valuable features of these campaigns is the 
so-called children's health conference. This consists of the com- 
plete examination of infants and older children with a view to 
determining their growth and development and freedom from dis- 
ease or disability. When any defects are found recommenda- 
tions axe made as to necessary changes in hygienic regimen or 
further medical observation and treatment. Actual treatment 
is not given, the cases being referred to their own physicians. 
Follow up by the local agencies to see that the recommendations 
are carried out has been advised as essential. It is intended to 
conduct as many of these conferences as possible during the 
coming year. 

Child Hygiene Stations 

While much of the child hygiene work requires home visitation 
a large share of it, including the necessary education and super- 
vision, can be carried out only at child hygiene stations where 
there is a physician in attendance and where the public health 
nurse gives much of her instruction and many of her demonstra- 
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tions. During 1919 there were established 4-6 new child hygiene 
stations in 16 municipalities, making a total of 162 such stations 
in 83 localities in the State exclusive of New York City. The 
stations were visited by members of the staff of this Division 
and necessary assistance rendered them. Originally established 
as infant welfare stations some of these stations are now engaged 
in prenatal work, others in work with the child of the preschool 
period, and a few take up all three periods, i. e,, prenatal, infancy 
and preschool. 

The amount of work performed at the stations was very largely 
increased during the year and its character showed marked and 
progressive improvement. The child hygiene stations are amply 
demonstrating their value. In some instances there have existed 
difficulties but these are gradually being overcome. Some of the 
stations are not open all the year because of lack of sufficient 
funds or personnel or both. Although the number of municipali- 
ties which have assumed the support and conduct of these stations • 
has increased, the number in which such stations are privately 
maintained and where public funds and direction by local health 
authorities should be provided is still too large. 

Elsewhere in this report the matters of maternity care and care 
of the child of the preschool period are discussed. Here it is 
only intended to state that it is necessary to extend the work of 
infant welfare stations to include the other activities enumerated. 
Such handicaps as lack of available funds and personnel and the 
difficulties of making contact with prospective mothers and of 
retaining contact with the mothers of older children can and should 
be overcome and the hitherto strictly infant welfare stations be 
made complete maternal and child hygiene stations. 

In order that child hygiene activities may be more effectively 
carried out in local municipalities, it is very desirable that their 
health organizations include a division of child hygiene. There 
are now twelve cities provided with such divisions as integral 
parts of their health departments. 

Nurses 
The importance of the public health nurse in connection witli 
all phases of health protection activities is well recognized; her 
value in the field of child hygiene is very great. It is generally 
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agreed that where no other agencies are available^ a well qualified 
public health nurse performing her duties efficiently alone will 
accomplish very good results. In fact, under existing conditions, 
in strictly rural sections where the services of child hygiene sta- 
tions are not readily available, those of a public health nurse 
should be provided. During the year more than 100 new public 
health nurses were employed in various localities of the State 
exclusive of New York city, bringing the total of such nurses be- 
yond 1000. Local nurses engaged in child hygiene work were 
visited during the year by the supervising nurses of this Division 
and necessary assistance rendered them. In rural communities, 
public health nurses, as a rule, engage in all branches of health 
protection work, while in cities they often specialize in tubercu- 
losis, child hygiene, school nursing, etc. Almost all public health 
nurses, however, are concerned to a greater or lesser extent with 
child hygiene. 

Day Nurseries 
As a result of existing economic and industrial conditions, 
there have been established and are now in operation in many of 
the municipalities of the State, institutions for tJie day care of 
infants and young children, known as day nurseries. Conducted 
as a rule by private organizations, the majority of these day nur- 
series exist as separate units, without any integral connection 
with other child welfare institutions or agencies. It has been the 
practice heretofore to have these institutions visited by the super- 
vising nurses of the Division in the course of their inspections of 
cFild hygiene stations. The persons in charge have welcomed 
suggestions from the Department relative to the conduct of their 
institutions and good cooperation has always obtained. The char- 
acter of the work of the day nurseries has on the whole shown 
progressive improvement from year to year. A careful study of 
the entire question of day nurseries was made during the year 
and among other findings the following are of interest. Of 29 
institutions located in 22 municipalities, 19 are supported entirely 
by private funds and 10 in part by such funds and in part by 
public appropriations; 16 of the institutions are incorporated and 
13 are not, 22 are not licensed and the licensing of the other 7 is 
not of an entirely satisfactory character. 
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These institutions caxe for about 900 children daily,, ranging 
from 30 in the smallest to 110 in the largest In only 15 of these 
institutions is a physical examination of the child made on admis- 
sion. In the case of 19 of these day nurseries a physician visits 
the institution only when called, as needed; in one he visits daily^ 
in another three times a week, in another twice a week, in four 
others once a week and in one other his visits are made once a 
month; one institution is visited daily by a nurse. Only 17 of 
these nurseries have facilities for isolation. 

After careful consideration of the entire matter the Public 
Health Council amended the Sanitary Code and provided for the 
regulation of these institutions in Chapter VIII of the Sanitary 
Code, as follows: 

CHAPTER VIII 
Boarding Houses 

" Regulation i. Xo license shall be issued by the board of 
health of any city or town under the provisions of section 
four hundred and eighty-two of the Penal Law to any per- 
son to receive, board or keep any nursing children or any 
children under the age of twelve yeai's not his relatives, ap- 
prentices, pupils or wards, without legal commitment, or to 
maintain a day nursery, unless the health officer or person 
performing the duties of health officer of such city or town 
shall have made an inspection of the premises proposed to be 
occupied by such children, and shall have filed a written 
report thereon with the local board of health. Such inspec- 
tion shall include an examination of each room proposed to 
be occupied by such child or children, and of the sanitary 
condition of the premises. * * * 

Regulation 3. Every such license issued by the board of 
health of any city or town shall be on a form to be prescribed 
by the state commissioner of health. Every such license 
shall expire on the thirty-first day of May after its issue, and 
may be renewed after a reinspection of the premises by the 
local health officer and a written report thereon to the local 
board of health. The licensee shall comply with such special 
rules and regulations as may be promulgated from time to 
time by the state department of health. Any such license 
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may be revoked at any time by tbe state commissioner of 
health or by the board of health issuing the same. 

Regulation 3a. Every day nursery shall have attached 
thereto a physician of its selection, duly licensed under the 
laws of the state and in good professional standing, and 
immediately upon the appointment of such physician the day 
nursery shall notify the local health officer and the state 
department of health of the name and address of such phy- 
sician. Such physician shall perform such duties as may 
be prescribed by the state depai-tment of health or by the 
authorities of such nursery, and shall make a physical ex- 
amination of each child before admission, and make a sysr 
tematic semi-monthly examination of every child regularly 
attending." 

These regulations will be supplemented by special departmental 
regulations. Day nurseries present good opportunities for effect- 
ive work with children of the preschool period and good coopera- 
tion on the part of these institutions is anticipated in initiating 
and continuing efforts in this direction. 

Little Mothers' Leagues 

It is well known that in many households the older girls must 
of necessity care for the baby and other younger children. These 
same girls will in most instances later become mothers themselves. 
For these reasons, they should ibe taught certain of the practical 
phases of the feeding, hygiene and care of infants and older 
children. To meet the need for such instruction, during the past 
several years Little Mothers' Leagues have been established in the 
schools, public and parochial, through the joint efforts of the State 
Department of Education and the State Department of Health. 
The members of these Leagues are given such simple, practical 
instruction based on a syllabus provided by this Division, as is 
advisable and desirable. The results of this educational work 
have been evident for some time. In localities where there are 
Little Mothers' Leagues, babies are better cared for. 

During the year these Leagues were increased by more than 
100 regarding which reports were received and many thousands 
of members were graduated. 
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Literature 

The compilation and revision of literature was continued dur- 
ing the year. The pamphlet on " Milk and Its Relation to Pub- 
lic Health," and that on " Child Welfare Stations " and the 
preparation of a new pamphlet on Prenatal Cai*e was beguji. 
About 350,000 piece of child hygiene literature were distributed. 

Two new films dealing with child hygiene, entitled ''' Our 
Children '^ and '' The Priceless Gift of Health," were secured and 
shown in various parts of the State. 

The forwarding of a letter to brides advising them of the neces- 
sity for proper prenatal care was continued with very satisfac- 
tory results. 

Lectures, Conferences, Etc. 

More than 100 lectures on various phases of child hygiene 
activities were delivered in various sections of the State and else- 
where. A large number of conferences, national, state and local 
were attended by members of the Division staff and many papers 
were read. 

The Division continued its efforts to stimulate improvement 
in birth registration and eye prophylaxis in the case of every 
newborn child, the adoption of pasteurizing ordinances by local 
municipalities and other measures for the health protection of 
children. It cooperated in recommending the establishment of 
separate units for the care of tuberculous children at Ray Brook 
and with the State Board of Charities and the State Education 
Department in relation to the health of children under their 
supervision. 

In addition to that of a routine character a large amount of 
correspondence was had with various individuals and public and 
private organizations concerning the above and numerous other 
phases of child welfare such as prenatal care, maternity and chil- 
dren's hospitals, care and feeding of children, diseases of infants 
and children, the sale of milk and cream, milk expositions, legal 
authority for village board to support child hygiene stations and 
the like. Much advice and assistance were requested by and 
given to agencies in other parts of the country. 

The supervision of midwives heretofore carried out by tbj 
Division of Vital Statistics has been transferred to this Division 
to be assumed for the coming year. 



Digitized by VjOOQ IC 



268 State Depabtmbnt of Hkai^th 

The end of the year 1919 marks the completion of the sixth 
yeax of the functioning of the State Department of Health under 
the provisions of the new Public Health Law and with its recon- 
structed organization including a Division of Child Hygiene. It 
may therefore be of interest to indicate briefly some of the rapid 
strides made in the field of child hygiene as shown by the follow- 
ing: During the six year period from 1908 to 1913 inclusive, 
an average of 10,632 infants under one year of age died each year 
in the State exclusive of New York City, whereas in the period 
from 1914 to 1919 inclusive such deaths averaged only 9,908 per 
year. In 1913, the deaths of infants under one year of age 
totalled 11,262, whereas for 1919 the figure is only 8,112. The 
infant mortality rates for the first period are almost 125 each year 
and for the second a little more than 97 and in 1913 120 babies 
under one year of age died for every 1,000 babies born alive while 
in 1919 the rate was only 85 per 1,000 living births. In view of 
the fact that birth registration has not been very complete until 
recently and the figures for infant mortality in earlier years 
have therefore been somewhat too high, the following percentages 
of total deaths at aU ages formed by the infant deaths are offered. 
The average for the first period was 15.4 per cent and for the 
second 12.61 per cent; in 1913 the percentage was 16.8 and in 
1919 it was only 8.1^9 — reduced to almost one-half. The figures 
for the children of the ages from one to four inclusive also show a 
pronounced improvement. From 1908 to 1913 there died each 
year 3,662 children over one and under five years of age and from 
1914 to 1919 inclusive these deaths averaged 3,637 each year. 
For 1913 the figures are 3,619 and for 1919, 2,974. Here again 
a good index of the results obtained is furnished by the fact that 
for the first of the above-mentioned two periods, the per cent of 
total deaths, which occurred in the age group under consideration 
was 5.26, and for the second period it was only 4.74. In 1913 
this percentage was 5.07 and in 1919 it was 4.31. 

The following excerpt from a report of the Division of Vital 
Statistics, regarding mortality in the State as a whole, is indica- 
tive of the highly satisfactory results being secured in re^)ect to 
the saving of child and maternal life. 
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*^ The infant mortality was 83 as compared with 97 in 
1918 and the five year average of 98, from which it de- 
creased more than 15 per cent; the death rate of children 
tinder five years of age declined 25.8 per cent below the 
average . . . diarrhea and enteritis (under 2 years), 
one of the chief causes of infantile mortality, showed a 
decrease of more than one-third below the average ; congen- 
ital debility and malformations (also very important causes 
of infantile mortality) were almost 20 per cent less; puer- 
peral septicemia, an important cause of maternal mortality, 
showed a decrease of 30 per cent.'' 

It is worthy of note that in the entire country Lackawanna, 
a city in this State in which special child hygiene efforts have 
been made, showed the largest improvement in the saving of 
infant lives, the decrease in its infant mortality during the year 
1919, being 74 per thousand births. The following comparison of 
the 1919 birth and infant mortality rates for New York State! 
and England, Wales and Scotland, based on data furnished by the 
Vital Statistics Division, is of interest. In New York State, the 
birth rate was 20.8, in England and Wales 18.5 and Scotland 
21.7. The infant mortality rates were 83 for New York State, 
89 for England and Wales and 101.6 for Scotland. (The infant 
mortality rate for England and Wales is the lowest rate for one 
year on record for these countries.) In 11 cities of New York 
State each exceeding 50,000 in population, the birth rate was 
22.2 and the infant mortality rate 84, whereas for 96 great towns 
of England and Wales each with a population in excess of 50,000 
the birth rate was 19.1 and the infant mortality rate 93. Ori£f 
hundred and forty-eight smaller towns in England and Wales, 
with populations from 20,000 to 50,000 had a birth rate of 18.4 
and an infant mortality rate of 90; 16 New York State cities of 
the same population group gave 21.3 as the birth rate and 82 as 
the infant mortality rate. In view of the fact that as the result 
of the Department's efforts since its reorganization the birth reg- 
istration of New York State is now practically complete, the 
above figures are properly comparable. 
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Future Needs 

The reduction cf infant mortality and morbidity has been very 
pronounced and the number of well babies who have been kept 
well has increased very rapidly. To what an extent these accom- 
plishments are a source of real gratification will be even better 
appreciated when the following is carefully considered, -as will thu 
necessity for an extension and intensification of efforts. 

Maternity Care 

Heretofore the efforts made for the improvement of the life 
and health chances of infants have in most instances begun with 
the individual child after its birth; too often not until the infant 
had, if fortunate, been able to survive the first few most hazard- 
ous months of its existence. The importance of beginning with 
the expected infant as soon after conception as possible has been 
cippreciated by the workers in the field of infant welfare as has 
the necessity for caring also for the prospective mother. For this 
failure to attack the problem at its very root no adverse criticism 
attaches to those who have devoted themselves to child welfare 
activities. For a number of reasons they have been compelled 
to exert their efforts in the direction possible at the time. The 
problem presented by maternal mortality and the mortality of in- 
fancy due to prenatal and natal causes is clearly indicated by the 
following figures for this State, exclusive of its largest city. Al- 
though conditions in New York are appreciably better than those 
which obtain in the country as a whole they are far from satis- 
factory. ' 

During the three-year period 1015, 1916 and 1917, there were 
reported an average of 618 deaths each year of women of child 
bearing age (15-44 inclusive) from conditions due to pregnancy 
or childbirth. These deaths constituted more than 10 per cent 
of the total deaths of women of this age group. The fact that 
one maternal death from these causes was recorded for every 165 
live births reported more definitely reveals the actual conditions. 
The figures for 1919 fire 620 deaths (9.26 per cent) with 1 ma- 
ternal death for each 151 live births. During the above mentioned 
three-year period the reported stillbirths averaged each year 3,902. 
one for each 26 live births. During 1919, 3,584 stillbirths, one 
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for each 28 live births, were reported. Of infant deaths (under 
1 year) an average of 4,438 deaths (45 per cent of the total) 
were charged to premature birth, congenital debility and mal- 
formation during the three-year period and during 1919, 3,936 
(47 per cent of the total) died from these causes. While no com- 
plete figures for morbidity are available, it is known that the 
amount of illness, suffering and disability is enormous. 

Most of the maternal deaths are preventable, as are very many 
of the stillbirths and the majority of the infant deaths due to 
prenatal and natal causes. Most of the illness and disability is 
cither preventable or at least remediable if discovered early. 

Infancy 

That the unborn infant encounters great risks during its pre^ 
natal life h^s been previously indicated; that during its first 
year of postnatal life its risks are very great is well known. The 
chances against an infant's surviving are greatest during the first 
quarter of its first year ; they become less so as the infant becomes 
older although in the second half cf the first year they are again 
increased to an extent by the entrance of new factors. There 
are three sets of factors which are operative, those before birth, 
the antenatal, those at the time of birth, the natal, and those after 
birth, the postnatal. The last group depends to a large extent 
upon the environment in which the infant finds itself. The in- 
fluences affecting infantile mortality have been classified as the 
social, the sanitary and the maternal. The social influences 
include the age of the mother, the state of the parents as to mar- 
riage insofar as this affects the legitimacy of the child, poverty 
and social condition and the employment of the mother. The 
sanitary influences comprise the place of birth (whether in rural 
or urban districts), the sanitation of the environment and that of 
the home, including cleanliness, overcrowding, etc. The mater- 
nal influence, of prime importance, is essentially the mother's 
knowledge of mothercraft. Detailed discussion of these factors 
and influences it is not practicable to give here. Suffice it to say 
that a careful study of the specific causes of death in infancy 
shows that the greatest reduction has taken place in the group of 
deaths due to conditions which are most susceptible to public COU- 
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trol^ namely the communicable diseaaes as suchy And the gastro- 
intestinal disturbances, the so-called "summer complaints.'^ 
During the years 1915, 1916 and 1917, out of an average of 
10,022 infant (under 1 year) deaths each year, only 434, (4.5 
per cent) were caused by the communicable diseases. The period 
of infancy has shown the benefits accruing from a more effective 
control of community infections. Diseases of the digestive tract, 
mainly diarrhea and enteritis, were responsible for 2,326 (-22 per 
cent) a very marked reduction. This great decrease in the diar- 
rheal diseases, many of which can be directly attributed to impure 
milk, carelessness or neglect in the preparation of the milk or the 
sterilization of utensils, improper feeding, or indifference to or 
disregard of the rules of hygiene, has been due in large measure 
to the control and regulation of the milk supply, the pasteuriza- 
tion of milk and other sanitary procedures and to constant and 
continued education. Extending and more effectively carrying 
out the measures already in operation will result in a still further 
improvement with respect to these conditions. 

The diseases of the respiratory tract present a much more dif- 
ficult but by no means hopeless problem. This group, almost all 
bronchopneumonia and bronchitis, were responsible for 1,548 
deaths (15 per cent). In many of the larger cities of the coun- 
try, with the marked reduction of the deaths from diarrheal dis- 
eases, those due to respiratory tract diseases have assumed a rela- 
tive importance second only to the prenatal and natal group. 
That the diseases of the respiratory tract axe very largely pre- 
ventable and controllable has been conclusively demonstrated by 
the results obtained in localities where efforts specially directed 
against them have been made. Their prevention and control is 
more difficult because of the very intimate and important part 
played in the transmission of these diseases by the environment 
both of the household and outside of it and the great opportunities 
for contact infection which exist. A continued aggressive cam- 
paign of education, with particular stress on the dangers of con- 
tact infection, especially the matter of unguarded coughing, 
sneezing, etc., on the necessity for proper treatment at the earliest 
possible moment and of other measures analogous to those used 
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during the recent influenza epidemics should prove of great value. 
Although brilliant results should not be looked for, those of a 
substantial character should be obtained. 

In 1919 there were a total of 8,382 infant deaths. Of these 
the communicable diseases were responsible for 412 (4.9 per 
cent) ; the respiratory diseases for 1,329 (15.8 per cent) ; diseases 
of the digestive system for 1,734 (20.6 per cent) ; congenital de- 
bility and malformation and premature birth for 3,936 (47 per 
cent) and all other causes for 971 (12 per cent). 

The Child of Preschool Age 

Just as the infant welfare worker has discovered that the most 
effective results cannot be secured in infant welfare work without 
the proper prenatal efforts, so the school medical worker has come 
to appreciate the fact that the best results cannot be obtained in 
the case of school children without the proper efforts with dhildren 
of preschool age. Since so many of the diseases and disabilities 
encountered among school children are preventable or at least 
more easily remediable during the preschool period, work with 
children of this group results in a reduction of the work with 
school children and in better accomplishment of that which re- 
mains to be done. 

Mortality figures for New York State exclusive of New York 
City show the following with respect to children from one to 
four years inclusive. In the three-year period 1915, 1916, 1917, 
there were an average of 3,398 deaths each year (poliomyelitis 
epidemic in 1.916) of children of this age group, these deaths con- 
stituting 4.63 per cent of the total deaths at all ages. Of these 
deaths, 1,097 (32.3 per cent) were due to the general diseases, 
mostly the infectious diseases, 804 (23.7 per cent) to diseases of 
the respiratory tract, 755 (22.31 per cent) to diseases of the diges- 
tive system, 293 (8.34 per cent) to diseases of the nervous system 
and organs of special sense, 286 (8.42 per cent) to external causes, 
including accidental and homicidal deaths, and 163 (5 per cent) 
to all other causes. 

For 1919 the figures are: total deaths 2,974 (4.31 per cent of 
all deaths at all ages) including 1,123 (37.7 per cent of total) 
due to general diseases, 721 (24.2 per cent) to respiratory tract 
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diseases, 519 (17.4 per cent) to diseases of the digestive system, 
300 (10.08 per cent) to external causes (accidental and homi- 
cidal), 152 (5.1 per cent) to diseases of the nervous system and 
special sense organs, and 159 (5.5 per cent) to all other causes. 
Important as is the mortality of this age group, the morbidity ii 
very much more so, as is shown by the very large number of 
children of this group who have more or less serious disease or 
disability. 

Although in some respects the risks to be run by the child from 
its first to its fifth birthday include those encountered by the 
infant and those met by the school child they are in many other 
respects quite distinct. In fact the ex-baby or runabout presents 
to a very large extent, a different problem from either the baby or 
the child of school age. For the failure to attack this problem 
which failure has resulted in the making of this period the *' no- 
man's land" of childhood, there have been advanced many rea- 
sons such as lack of funds, shortage of workers, expediency, and 
the difficulty of securing the cooperation of the mothers whose 
time is occupied with the baby, school children and those engage i 
in gainful occupation. Obviously these obstacles are not insu- 
perable. Although the argument that since the entire matter is 
one so largely involving the question of finances and that where 
available funds are limited these should be expended wholly upon 
the period of infancy, with its greater mortality, has much weight, 
it loses some of its cogency when the problem is viewed in the 
light that the ex-baby, who has demonstrated his ability to weather 
the storms and stresses of infancy, is perhaps more worth while 
saving insofar as the state is concerned and that a concentration 
of effort on this group would be of great value. 

The necessity for intensive and extensive activities in the field 
of the child of the preschool period is undoubted and their value 
unquestioned. 

Meeting the Needs 

In order to properly meet the indications presented by the pre- 
ceding, the following generally accepted minimum requirements 
for the health protection of prospective mothers and childrer 
should be met. 
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A. Education and instruction of the general (public and of special groups 
in the problem presented by maternal, infant and childhood mortality and 
morbidity and their solution in order to arouse the necessary interest and 
secure essential support and cooperation. 

B. Specific instruction and supervision by physicians, private and public, 
and public health nurses at home and at health centers. 

(I) Maternity 

(a) Hygiene of pregnancy and early infancy 

(1) Through at least monthly visits throughout pregnancy 

to private physicians or to health center until the end 
of the sixth month and every two weeks thereafter 

(2) Literature to be given mother to acquaint her with the 

principles of the hygiene of pregnancy and of early 
infancy 

(b) Puerperium 

Daily visits through the fifth day and at least two other 
visits during the second week by physician or nurse 

(c) Insuring that every infant is placed under continuous health 

supervision from birth 

(II) Infancy and preschool period 

Insitruetion of mothers at least once a month throughout the first 
year and at regular intervals throughout the preschool period in 
the care and feeding of children, 
(a) Instruction of mothers at home 

(1) Value of breast feeding — stressing its importance dur- 

ing at least the first six months 

(2) The technique of nursing 

<3) Technique of bath, sleep, clothing, ventilation and gen- 
eral care of the baby with demonstrations 

(4) Preparation and technique of artificial feeding 

(5) Dietary essentials and selection of food for infant and 

for older children 

(6) Prevention of disease in children 
C. Periodic examinations (by physicians) 

( I ) Maternity 

(a) Complete physical examination as early in pregnancy as pos- 

sible including examination of heart, lungs, abdoihen' and 
urine and the taking of blood pressure 

(b) Internal examination and pelvic naeasurements before the 

seventh month in primipara 

(c) Examination of urine every four weeks during early months, at 

least every two weeks after sixth month and more frequently 
if indicated 

(d) Wassermann test when indicated 

(e) Examination, before discharging patient from' observation, not 

later than six weeks after delivery 
(11^ Infant and preschool children 

(a) Periodic examination of all children of this group. Weighing 
and measuring under supervision of physician 
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(b) Health record for every child from birth 

(c) Follow up by nurses to see that all recommendations for 

hygienic and corrective treatment are carried out. 

For health education and supervision all proper efforts will be 
made to have nev7 child hygiene stations established where needed, 
to extend the work of such stations to include the prenatal, post- 
natal and preschool periods in addition to that of infancy, and to 
have a sufficient number of public health nurses employed in every 
municipality. S&nilar steps will be taken to secure adequate 
provision for the proper clinical care and treatment of all pro- 
spective mothers and children, including, as part of or in addi- 
tion to that provided by private physicians and bedside nurses at 
home, general and special hospitals and clinics for maternity 
cases, children, etc., and for tuberculosis, dental, venereal dis- 
eases, and eye, ear, nose and throat, skin, orthopedic and other 
defects and diseases. The establishment of open air classes and 
rest periods for pretuberculous and certain tuberculous children 
with grave malnutrition will be urged as will special classes foi 
children needing some form of special instruction due to physical 
or mental defect, nutrition classes for physically subnormal chil- 
dren, and the maiir^enance of mid-morning lunches or hot noon- 
day meals when neoessary. 

Personnel 

The scope, character and extent of the activities heretofore en- 
gaged in by the Division have completely utilized all the time and 
energies of the members of its staflF. The necessary extension 
of the work of the Division as indicated in this report will require 
Ihe services of additional personnel for the Division, including 
an Assistant Director, a Supervisor of Child Hygiene Stations, a 
Diagnostician and Lecturer, at least four new supervising nurses 
and more stenographic and clerical help. It is sincerely hoped 
that these increases may be granted so that the activities of the 
Division may be effectively directed toward securing the most 
complete accomplishment of its proposed program. 

The undersigned assumed charge of the Division of Child 
Hygiene on October 1, 1919, relieving Dr. H. L. K Shaw. 

Respectfully yours 

M. EDGAR ROSE 

Director 
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DIVISION OF TUBERCULOSIS 

Hermann M. Biggs, M,D., Commissioner of Health, Albwny, 
N. Y.: 

Sir. — I 'haye the honor to submit the following report on the 
work of the Division of Tuberculosis for the year 1919. 

The activities of the Tuberculosis Divison during 1;919, in 
addition to functions of a regulatory character, comprised essen- 
tially the determination of the needs and facilities for effective 
campaigning against tuberculosis, the initiation and demonstra- 
tion of preventive measures and the stimulation of their adoption 
by the local communities of the State, the rendering of advice, 
assistance and cooperation and the standardization, supervision 
and coordination of the work of all agencies concerned. 

During the year 25,136 cases of tuberculosis were reported to 
the Division. The efforts to secure the discovery of all eases in 
order to bring them under the necessary medical and sanitary 
supervision at the earliest possible time were markedly intensified 
and the results are already evident. The ratio of reported cases 
of tuberculosis to reported deaths from this disease for the year 
1919 was 1.77 to 1 for New York City and 1.86 to 1 for the 
remainder of the State. Elsewhere in this report are given 
figures for two periods of years preceding 1919. The well marked 
improvement in the reporting upstate b^un in 1914 was greatly 
accelerated during 1919. There occuired 14,352 deaths from 
tuberculosis as reported to the Division of Vital Statistics. The 
number of deaths from tuberculosis was 14,352 and the rate 182.0, 
as compared with 16,973 deaths and a rate of 158.9 for 1918 and 
16,32-2 deaths and a rate of 161.4, the average for the five year 
period 1913-1917 inclusive. 

There were 7,668 sputum examinations made at the State 
Department of Health Laboratories at Albany and New York 
City of which number 1,722 were positive, 5,9*22 negative and 24 
unsatisfactory. For 1918 the figures are 6,434 examinations, 
1,512 positive, 4,848 negative. 

The pronounced improvement in the sanitary supervision of 
oases noted during 1918 was more striking during 1919 as was 

[279] 
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that with respect to the distribution by local health authorities of 
prophylactic supplies, their follow-up of reported cases and the 
cleansing, renoyation and disinfection of premises vacated by such 
cases. The keeping up to date of the records of reported cases 
begun in 1918 waa continued in 1919 and, through local coopera- 
tion, the necessary information for authorized field workers was 
made more readily available. Information with regard to the 
status of reported cases at all times is becoming more and more 
complete. 

Inspection, studies and constructive criticisms were made, 
advice and assistance given and approval or disapproval given 
in regard to the selection and utilization of sites, the prepa- 
ration of plans for and the construction of new tuberculosis insti- 
tutions and of additions to and alterations and modifications of 
those in operation and in connection with the equipment, organiza- 
tion and management of such hospitals. Twenty-three sites 
located in 14 counties were visited one or more times. The site 
for the proposed Westchester county tuberculosis hospital, which 
was approved by the Commissioner, but disapproved by the local 
health officer, was on appeal to the board composed of the Lieu- 
tenant Governor, Speaker of the Assembly and Commissioner of 
Health, finally approved. 

One or more sets of suggestive plans for new tuberculosis hos- 
pitals or alterations, modifications and additions to existing insti- 
tutions were prepared and distributed to the local authorities or 
their representatives in seventeen counties. Such plans were also 
provided to a number of agencies outside the state, including those 
in the United States army hospital at Oteen, North Carolina, 
in Texas, Montana, IVance and Belgium. One or more inspec- 
tions of construction of fourteen hospitals were made. During the 
year five new institutions were completed ; the new Broome county 
hospital of 775 beds at Chenango Bridge, the Eensselaer county 
institution of 208 beds at Wynantskill, that for Eockland county 
of 50 beds capacity at Pomona, the Nassau county hospital of 100 
beds near Farmingdale, and the Chautauqua county hospital of 82 
beds capacity at Lilydale. The institution for Columbia county 
of 43 beds capacity, located at Philmont, and that for Delaware 
county of 30 beds capacity located at Delhi, were almost corn- 
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pleted by the first of this year and the Herkimer county hospital 
of 62 beds capacity near Dolgeville was begun and its construction 
well advanced at the end of the year. Alterations, modifications 
and additions to a number of the institutions in operation were 
also completed, actually begun or the preparations so far advanced 
as to make their carrying out a certainty. Madison county con- 
tracted with Chenango county for the care of its patients. 

There are now 37 public tuberculosis hospitals in the State of 
New York exclusive of New York City's institutions^ 33 of which 
take county patients, one, the Yonkers municipal hospital, for the 
care of cases from that city, and one, the State institution at Eay 
Brook, for the care of incipient cases fiom the State as a whole. 
Thirty-five counties now have permanent provision for the care of 
their tuberculous population and a number of others provide for 
their cases whenever and wherever possible. There are in addi- 
tion 7 private and semi-charitable institutions. 

Inspections and reinspections of the hospitals in operation were 
made. Recommendations previously made for improvements were 
in a large measure carried out. * The tuberculosis institutions in 
operation performed a most valuable service during the year and 
they are conclusively demonstrating their value. Not only were 
the capacities of all well utilized, but in an increasingly large 
number of cases the limit was reached or exceeded and in a 
number of instances a waiting list was more or less constantly in 
operation. The medical care of the patients and the administra- 
tive affairs of the hospitals, the performance of their duties by the 
boards of managers, the interest and appreciation shown, and the 
cooperation and assistance rendered by the boards of supervisors 
and all other public officials, the members of the medical and 
allied professions, the various private organizations and the gen- 
eral public, all showed a pronounced improvement as did the 
results with respect to the patients themselves. The equipment of 
the various institutions was especially improved, as were the 
medical care of the patients and the administration, and thus 
the hospitals functioned more efficiently as actual centers of the 
antituberculosis activities in their districts. The problem of pro- 
viding additional facilities for the care of tuberculous children is 
still unsolved and calls for early action. 
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To perfect as far as possible the organization and administra- 
tion of hospitals and the medical care of patients and to carry on 
permanent clinic service as mentioned elsewhere, the employment 
of full time superintendents in every tuberculosis hospital is 
essential. As the result of efforts of this Division, two institutions 
previously employing part time superintendents appointed men 
to serve full time. It is hoped and expected that in the remaining 
institutions where partial service is at present still supplied the 
same change will be effected. 

A course of instruction was given at the State Tuberculosis 
Hospital at Ray Brook and was attended by nine county hospital 
superintendents. The instruction given in the technical phases of 
tuberculosis and in the principles and practice of hospital admin- 
istration was very valuable to and appreciated by those who took 
the course. The opportunity to attend some of the sessions of 
the Trudeau School of Tuberculosis was an added feature and sin- 
cere appreciation is due this institution for its kindness and 
courtesy in so cooperating. 

The tuberculosis dispensaries continued in operation during the 
year and performed valuable services. In a number of instances 
these clinics along with those for child welfare and the venereal 
diseases, dental clinics, etc., were organized into health centers. 
Thi3 arrangement is rapidly finding favor, and there is good 
reason to believe that during the coming year it will be extended 
to localities where th«> various clinics still operate more or less 
independently. The cooperation between tuberculosis hospitals 
and dispensaries is rapidly becoming closer and more effective. 

The work of the tuberculosis camps and open air schools was 
continued during the year with very good results. 

The supervision and assistance of public health nurses engaged 
wholly or in part in tuberculosis work was continued during the 
year with excellent results. The work of the local nurses showed 
marked improvement and is amply demonstrating the necessity 
for and the value of public health nursing service. A large num- 
ber of new appointments were made locally and there are now 31 
counties of the 57 in the State outside of New York City which 
have made provision for county tuberculosis nurses. In addition 
there are a very large number of city and village public health 
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nurses engaged in tuberculosis work. The supply of properly 
qualified nurses available for public health work in general and 
for the special branches such as tuberculosis is still inadequate. 
In order to stimulate an interest in this type of work and to dem- 
onstrate the value and practicability of instruction in public health 
nursing as part of the course of instruction in hospital training 
schools and also to secure assistance in connection with the tuber- 
culosis surveys that were held, short courses of instruction were 
given at the hospitals of Troy, Utica and Oneida. These courses 
were exceptionally well attended not only by the pupil nurses but 
also by graduate nurses located in and near these communities. 
The actual instruction given and the arousing of interest in public 
health nursing on the part of nurses engaged in bedside work and 
the demonstrating of the feasibility of giving such courses were all 
desirable results. For many of the nurses actually engaged in 
public health work, courses of special training would b3 both 
advisable and desirable and it is hoped that such courses may be 
made available in the near future. 

The compilation, of laws, regulations and agencies relating to 
tuberculosis, prepared in 1918, was completely revised and 3,000 
copies issued during the year. Of the pamphlet entitled " What 
You Should Know About Tuberculosis " 71,000 copies were dis- 
tributed as were 50,000 copies of the publication entitled " Sleep- 
ing, and Sitting in the Open Air.'' The distribution of this 
literature is a very useful procedure and the appreciation of the 
recipients is constantly shown by numerous requests for copies for 
friends and relatives. 

An especially valuable piece of educational work consisted in 
the showing in various sections of the State, to physicians, health 
oflBcers and others interested, of a film on the diagnosis of tubercu- 
losis prepared and kindly loaned by the United States Army 
Medical Department. Numerous conferences and meetings, 
formal and informal, with boards of supervisors and their com- 
mittees, boards of managers, hospital superintendents, health 
officers, nurses and other public officials, medical societies, physi- 
cians, tuberculosis and other organizations interested and con- 
cerned with the tuberculosis problem and dealing with all phases 
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of the tuberculosis campaign were held or attended in all sections 
of the State and elsewhere and papers were read and lectures 
delivered. 

The State Civil Service Commission was cooperated with in the 
conduct of eataminations of applicants for appointment as tuber- 
culosis hospital superintendents and county tuberculosis visiting 
nurses. Cooperation was also established with other State depart- 
ments including the State Board of Charities, State Department 
of Education and the State Architect in connection with 
hospitals, dispensaries, tuberculous school children, separate units 
at Eay Brook for tuberculous children and other similar matters. 
The assistance and cooperation of the Tuberculosis Committee of 
the State Charities Aid Association was of value. Aside from 
that of a routine character, a large amount of correspondence was 
had with organizations and individuals in this State and elsewhere 
regarding various phases of tuberculosis activities. 

One of the most notable achievements during the year and one 
which gives every indication of accomplishing more than perhaps 
any other single line of activity was the conducting of tuberculosis 
clinics in a number of counties of the State. 

Effective and harmonious cooperation of many agencies and the 
utilization of numerous procedures are necessary to meet the 
essential indications presented by the tuberculosis problem, 
namely, — the prevention of infecrtion, insofar as possible, the 
prevention of the development of active disease in those already 
infected, and the guarding against recurrences in those persons in 
whom the disease has been arrested. 

That the location of all cases at the earliest possible moment is 
the first step in this program is too weJl known to require extended 
comment. In New York State exclusive of New York City there 
has been since 1914 a substantial improvement in the location of 
cases as is demonstrated by the following figures which show 
the ratios obtaining between the number of reported cases and of 
deaths from tuberculosis for two periods of years. Such a ratio 
is the best index available at present of the completeness of the 
location of cases. 

During the six-year period from 1908 to 1913 inclusive, the 
ratio of reported cases to deaths was 2.45 to 1 for New York City 
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and for the remainder of the State but 1.1 cases to each death. The 
five year period from 1914 to 1918 inclusive, shows for New York 
City a ratio of 1.88 to 1, and for the remainder of the State a 
ratio of 1.T3 to 1. This shows a well marked improvement. 

A comparison of the figures showing the utilization of the labo- 
ratory service in the diagnosis of tuberculosis for the two periods 
mentioned above shows a similarly striking improvement. Dur- 
ing the last five years practically twice as many examinations 
were made in the State Health Department Laboratories as in the 
preceding six years, more than twice as many were positive, and 
the ratio of negative to positive findings was increased from 2.49 
to 2.80 to 1, demonstrating not only a much greater utilization of 
this service but also its more frequent employment in doubtful 
cases. 

While really important progress is being made with regard to 
the location of cases, one essential, early diagnosis, is not being 
secured to the necessary extent. In support of this statement the 
following is submitted : 

An analysis of 3,198 case reports (including duplicates and 
some institutional cases) of patients who died during 1918 shows 
420 (13 per cent) reported after and 2,771 (87 per cent) prior 
to death. Of the latter group only 863 (27 per cent) were 
reported more than six months before death. A careful study of 
detailed records and actual experience in the field demonstrates 
that while such factors as lack of knowledge of the law, misunder- 
standing as to cases having been previously reported, and the 
desire to shield patients from the alleged stigma attaching to 
tuberculosis, are operative, they are so in but a minority of 
instances. Supporting this view, the results obtained in 1916 are 
offered, when after an especially aggressive follow-up, an average 
of only about 10 per cent additional cases were reported each 
month. The main difficulty lies in the failure to make early 
diagnosis. Of all the measures for the control of tuberculosis this 
is the most fundamental and vital. The interests of the individual 
and those of the community demand such early dia^osis, for it is 
by means of the discovery of the disease in its incipiency and by 
the placing of the patient under proper medical and sanitary 
supervision that an arrest of his disease is practically assured and 
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the other members of the community are protected against infec- 
tion. Yet it must be acknowledged, and the actual facts con- 
clusively demonstrate, that such diagnosis is being secured in 
but a small minority of the cases. As a matter of fact the early 
cases with their far more favorable prognosis far outnumber those 
with advanced disease. 

It should be thoroughly appreciated that no efforts looking to 
the betterment of the public health which do not take cognizance 
of man's inherent selfishness, manifested by his desire to benefit 
personally, can hope for the necessary measure of success. The 
failure to determine the existence of tuberculosis in an indi- 
vidual until the disease is so far advanced as to make the outlook 
for recovery hopeless will exclude the possibility of providing the 
benefits justly expected by those affected. 

Furthermore, in order to secure the provision of adequate insti- 
tutional facilities, nursing service, improved housing conditions 
and all of the other necessary instruments for the control of 
tuberculosis, a demonstration of the actual number of cases in a 
community, with the resulting demand for their care, will accom- 
plish vastly greater results in a far shorter time than all of the 
general propaganda that may be carried on. 

A concentration of effort on this phase of the tuberculosis 
problem should be directly and indirectly productive of greater 
benefits than any other procedure. Without early diagnosis all 
other measures must fail of any but partial results. 

The most practicable and eflfcient means for securing early 
diagnosis lies in the instituting of periodic clinic services in every 
locality in the State. In counties where there is a tuberculosis 
hospital the superintendent and other members of the staff should 
act as examining physicians and consultants to the physicians of 
the county, supplying their services gratuitously. In counties 
where there are no such institutions similar service should be pro- 
vided, the examining physician to be a recognized tuberculosis 
diagnostician who is not engaged in private practice in the locality. 
It is intended that efforts shall be made looking to the establish- 
ment of such clinic service throughout the State. 

As a means of accomplishing these ends and in pursuance of 
the policy outlined in the report of this Division for the year 
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1918 a comprehensive program of state-wide tuberculosis 
clinics was put into effect by the State Department of Health 
through its Division of Tuberculosis and its local representatives, 
the district sanitary supervisors, in conjunction with the State 
Charities Aid Association through its tuberculosis committee 
and the local branches thereof, with the active assistance and 
cooperation of the State Tuberculosis Hospital at Ray Brook, 
the State Department of Education, local health officers and phy- 
sicians, superintendents and medical staffs of local tuberculosis 
hospitals and dispensaries, local tuberculosis and other nurses 
engaged in public health work, social workers and, other agencies, 
public and private. 

In determining upon the counties in which to carry on the 
work, consideration was given to the known need for such work 
and its relation to the facilities available. Although the former 
existed to a greater or lesser extent everywhere, the latter differed 
so markedly that the several counties could be arranged into 
groups, one possessing practically no facilities, a second, rather 
inadequate ones and a third having fairly complete machinery for 
supplying the proposed service. The state agencies provided all 
that was needed for the first group, made up the deficiencies for 
the second and initiated the work in the third, stimulating its con- 
tinuance and rendering any assistance required. 

The methods and procedures carried out were essentially as 
follows: After the selection of the county, it was divided into 
clinic districts and centers therein decided upon after a considera- 
tion of such factors as population, area, transportation facilities 
and local preferences for one city or village as against another. 
Physicians recognized as well qualified tuberculosis diagnos- 
ticians, but not in active private practice in the locality, were 
utilized as examiners, state agencies also employing for this pur- 
pose members of their own staffs. Conferences were held with 
local organizations and individuals concerned. Eepresentatives 
of the state agencies perfected the local arrangements. The 
interest of local practitioners was aroused and their cooperation: 
secured by means of addresses delivered at medical society meet- 
ings on the subject of the proposed clinics and the diagnosis of 
tuberculosis, the latter in many cases being demonstrated by a 
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motion picture film prepared by the Medical Department of the 
United States Army. The individual physieians were requested 
by letter and in person to send their patients to the clinics and 
urged to attend themselves. The general public was informed as 
to the clinics by state-wide and local publicity, proper stress being 
laid upon the then recent epidemic of influenza and its pos- 
sible effect upon those with tuberculous infection or active dis- 
ease. Personal calls upon known positive cases, contacts and 
suspects were made by the nurses, who in no instance visited an 
individual or family under a local physician's care without the 
latter's consent. 

At the clinics, in addition to the examinations made and advice 
as to treatment or necessary observation given, special consulta- 
tions were held by the examining physicians with the local phy- 
sicians who attended with their patients. Sputum bottles were 
supplied and the subsequent examination of the specimens was 
followed up by the nurses. Literature was distributed. Eeports 
of all positive cases were made out and forwarded to the local 
health officers. Details as to the field procedures are supplied 
in the Tuberculosis Clinics (March, 1920) issue of the Health 
News. 

The immediate direct results have more than exceeded expecta- 
tions and have made the exp^iditure of efforts and finances well 
worth while. Other less direct consequences and future benefits 
which may be confidently anticipated are such as to justify belief 
in the value of these clinics and the necessity and advisability 
of continuing them as a permanent measure. 

Until the end of 1919, 233 clinics have been held in 36 counties. 
In many localities more than one clinic has been conducted and 
in a large number they have become a permanent feature of the 
local tuberculosis activities. The attendance at the clinics has 
been very large. In cases where second or subsequent clinics 
have been held in the same locality the attendance at the later 
clinics has usually been two or more times larger than that of 
the first. Because of the large number of applicants it has often 
been necessary to continue beyond the original date. In many 
cases, the number of examining physicians originally provided 
has had to be increased, and at all the clinics the time of these 
physicians has been fully occupied. 
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Eight thousand six hundred and nineteen patients have been 
examined at 233 clinics, of which number 1,485 (17.22 per cent) 
were found to be positively tuberculous and 1^703 (20 per cent) 
were designated as suspicious. Of 783 positive cases, 523 (66.7 
per cent) had not been reported previously as having tuberculosis 
This number of unrecognized or at least unreported cases dis- 
covered at the clinics is very significant. In one district, out of 
56 cases diagnosed as positively tuberculous, 50 had not been 
reported. While this instance is not typical of the conditions 
which have obtained generally, it warrants special mention. 

The interest shown and cooperation given by local health 
officers and physicians is demonstrated by the large number of 
patients under their care who were examined at the clinics and 
by their owns attendance. The efforts made and assistance 
rendered by the cooperating agencies and individuals have been 
a large factor in the success of the undertaking. 

The demonstration of the local needs for more adequate facili- 
ties for the campaign against tuberculosis has already begun to 
bear fruit in the taking of definite steps to provide additional 
hospital accommodations, to employ more public health nurses and 
to remedy other existing deficiencies. Most important of all, a 
definite concentration of effort on early diagnosis has eventuated. 
Figures now available show that in New York City during 1919, 
the ratio of reported cases to deaths was 1.77 to 1, and for the 
remainder of the State it was 1.86 to 1. This is not only a 
reversal of the relative positions of the two sections of the State, 
but a very marked improvement for the State exclusive of New 

York Citv. 

«/ 

Extremely important as is the public health problem that tuber- 
culosis presents and valuable as have been the direct results of its 
study, those of an indirect character have also been very sub- 
stantial. The very useful role of the tuberculosis campaign as 
a trail blazer for other lines of health protection activity is one 
which all concerned have recognized. While this factor must not 
be lost sight of, neither must it be forgotten that completely 
satisfying results in the control of tuberculosis can never be 
obtained without an effective and unselfish coordination of this 

10 
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campaign with all others dealing with health protection. It is 
submitted that for these purposes the tuberculosis clinics point a 
way which should prove of very practical value. 

In all communities^ urban as well as rural, there are very many 
individuals who either can not or will not avail themselves of 
flcientific medical and surgical treatment. Only an insignificant 
minority of the population utilizes the opportunities of periodic 
medical examinations for having existing physical defects, disease 
or disability detected, conditions favorable to the development of 
disease discovered and methods of correction indicated. In many 
communities the nccessarj'- facilities in the way of hospitals, dis- 
pensaries, and nursing service are either wholly lacking or inade- 
quate to supply the needs. The rapid advances mads in the 
various branches of medicine and surgery in recent years have 
necessitated the development of groups of specialists. It is 
rapidly becoming manifest that for the making of accurate diag- 
nosis coordinated groups of specially qualified physicians and 
surgeons are necessary. The general practitioner, whose prime 
importance will never be diminished, often needs and desires for 
his patients consultation and advice by medical and surgical 
experts as to treatment and constantly requires the assistance 
rendered by clinical, bacteriological and chemical laborictories, 
x-ray and similar service. Public health nursing services adapted 
to and adequate for the various types of communities, adequate 
school medical inspection, the dissemination of public health 
information and the best possible enforcement of the Public 
Health Law and administration of public health activities are 
absolutely essential. To provide all of these it is now proposed 
that there be established health centers to include hospitals, clinics 
for out-patients, laboratories, x-ray plants, medical libraries, a 
district health service, a public health nursing service, a center 
for school medical inspection, and headquarters for all healthy 
medical, nursing and other public welfare activities. 

There can be no question that, when viewed from the broad 
standpoint which this matter merits, the creation of such health 
centers offers the only practical means of effectively meeting the 
situation which already exists and which will be intensified in 
the future unless proper remedial steps are now taken. The 
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expenditures of money and effort which this proposal entails will 
be considerable, and unless the proper appeal is made to those 
concerned, namely, the general public, they will be rather difficult 
to secure in many cases. It is believed that no more effective 
means for securing the establishment and maintenance of such 
:agencies can be employed than the making of an appeal to the 
perfectly proper and biologically necessary inherent selfishness of 
individuals by the demonstrations of specific individual personal 
needs such as have resulted from the tuberculosis clinics. If the 
program of state-wide tuberculosis clinics shall have served no 
other purpose than that of pointing the way for this, it will have 
more than justified its initiation and execution. 

The activities of this Division have been very extensive and the 
time of its personnel has been more than fully occupied. The 
necessary extension and intensification of its efforts, the increase 
in the number of hospitals, dispensaries and nurses, and the con- 
tinuance of the conduct of clinics throughout the State require 
an increase in personnel if the work of the Division is to be effec- 
tively done. There is needed a Supervisor of Tuberculosis Hos- 
pitals and Dispensaries, at least three additional supervising 
tuberculosis nurses and more stenographic and clerical help. It 
is hoped that these additions to the staff may be provided for the 
coming year. 

On October 1, 1919, Dr. Malcolm F. Lent was appointed 
Supervisor of Tuberculosis, to succeed the undersigned, who was 
transferred to the position of Director of the Division of Child 
Hygiene. 

During the year 1919, 12,441 cases of tuberculosis were 
reported to the Division as compared with 10,125 reported during 
1918. An analysis of these cases shows the following with respect 
to some of the more important features: Of the 12,441 cases 
received, 10,566 (84.92%) were new cases; 10,265 (82.5%) 
"were reported but once; 2,012 (16.17%) were reported previously; 
iind 301 (2.41%) were reported elsewhere subsequently, the latter 
being included in the total of new cases. 

Including 1,019 marked "tuberculosis" unqualifiedly (which 
for well-known reasons may safely be presumed to be pulmonary) 
and 415 designated " pulmonary complicated with other forms/* 



Digitized by VjOOQ IC 



State Depabtment of Health 

11,887 (95.54%) have disease of the lungs. If to these are 
added 72 cases reported "laryngeal tuberculosis" (unquestion- 
ably secondarj') there are 11,959 (96.12%) cases with disease 
of the respiratory tract, the ordinarily communicable forms of 
tuberculosis. In 2,450 (23.43%) of the 10,453 cases specified 
as " pulmonary tuberculosis " the stage of the disease was given 
as "early," in 6,180 (59.12%) "advanced" and in 1,82a 
(17.43%) the stage was not given. Of tuberculosis of parts of 
the body other than the respiratory tract, there are 619 cases,, 
including 171 with meningeal diseases, 121 bones and joints, 88 
lymph glands, 71 peritoneal and 168 other forms. 

Classified according to age and sex, there are 6,816 males and 
5,397 females divided into groups as follows: 202 males and 
164 females under five years cf age; 406 and 484 from 5 to 14r 
years; 434 and 512 from 15 to 19; 3,543 and 3,037 from 20 ta 
39 ; 1,845 and 938 from 40 to 59 ; and 386 and 262, respectively, 
sixty years of age and over. Between the ages of 15 and 59 there 
are 10,309 (84.41%) cases, 6,580 (53.87%) being in the 20 to 
39 group. In 352 cases (188 males and 164 females) the age was 
not given and in 13 cases neither age nor sex was stated. 

With respect to sputum findings of 5,463 cases in which thia 
was specified, 4,546 were positive and 917 negative. There was^ 
either no examination or the result was not given in 7,115 reports. 
Of the positive recorded findings, 3,671 were reported but once as 
cases and 875 had been previously reported. Of the negative 
findings, 731 were reported but a single time and 186 previously. 
Of the cases with no examination or the result not given, 6,164 
were reported once and 951 had been reported previously. The 
data arranged by counties are given in the accompanying tables^ 
(See tables pp 294-299.) 

The reports of sputum examinations made in the Department 
Laboratories show a total of 7,186 of which 1,622 are positive and 
5,549 negative, a ratio of 3.4 negative to one positive. 

Both statistical study and fidd observations indicate a pro- 
nounced improvement during the year in the sanitary supervision 
of reported cases. Of the to^al number of cases 2,521 were in 
institutions where such supervision is most effectively maintained.. 
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Including these institutional eases, in 7,827 the attending phy- 
sician answered ^^ yes " as to carrying out the prescribed pro- 
cedures and precautions to prevent the spread of the disease, in 
374 he answered " no," and in 4,377 he did not answer either 
way. 

Respectfully yours 

M. EDGAR ROSE 

Supervisor 
June 29, 1920 
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